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prevention of mild infections has been very much elaborated. 

Dr. DeLee’s Obstetrics is the most comprehensive and thoroughly up-to-date book on the subject—a work in which 
all the latest refinements of all diagnostic and therapeutic technic of proved value have been included. 
Principles and Practice of Obstetrics. By Joseph B. DeLee, M.D., Professor of Obstetrics at the Northwestern 
University, Chicago. Cloth. Price $12.00. 
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siderable amount of new matter having been incorporated. These have been rendered 

necessary by the advances in our knowledge, and, in part. have been indicated by the 
experience gained in the employment of the book as a text for students of medicine and sci- 
Many suggestions received from friends and reviewers have also been adopted. 


T sie EDITION is 163 pages larger than the preceding, a number of changes and a con- 


ence. 
Almost every chapter has undergone considerable revision. The sections dealing with 
the regulation of the NEUTRALITY of the BLoop, with CoLLomps, and with METABOLISM in 
DIABETES have been much expanded by the incorporation of new material and fuller treat- 
ment of the old. The chapter on GRrowTH has been almost entirely rewritten and a new 
chapter has been added on the RELATIONSHIP of GROWTH to Diet. New Sections have been 
added dealing with RACEMIZED PROTEINS, the FUNCTIONS of the NUCLEIC AcIDs and the IN- 
CLUSION of the ENVIRONMENT as a FAcToR in the EVOLUTION of the HIGHER ANIMALS. 


S. Washington Square LEA & FEBIGER PHILADELPHIA 
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Again “The Success of the Century” 


THE GEORGE BLUMER EDITION 
of the 
Billings-Forchheimer 


THERAPEUSIS of INTERNAL DISEASES 


‘*The Remedies Themselves and How to Use Them’’ 


The material in THE GEORGE BLUMER What 
i The entire work is EDITION of Billings-Forchheimer is new ma- 
Sone, to diseus- terial. Not a single plate of the text matter 
of the old work was saved. The entire work when 
has been re-written and re-set. It is new, 
The Authors 


from the front cover to the last. 


ftty-five experi: The preceding editions of this work won their Where 


contribute to the extraordinary success because of the fact that 


pag they -placed therapeutics definitely upon a 
Price and Size sound working basis and gave complete and "ow E 
practical information regarding the remedies 
over 5500 pages of themselves and how to use them. 
reading matter and = Why 
— illustra- Following the lines of the previous editions 
yg THE GEORGE BLUMER EDITION covers an 
Desk Index even wider field of therapy and does it with 


Not only is the in- 
formation you want ue regard for the tremendous advances of the 


here, but the desk last few years, based upon the modern concep- 
gy el you tions of functional pathology and the applica- Remedies other than 
want it. tions of remedies thereto. Surgical. 


To give any and all 


YOU WILL WANT IT EVENTUALLY- WHY NOT MAIL YOUR ORDER TODAY? 


D. APPLETON AND COMPANY, S.M.J. 12-24 
Six volumes bound in 85 West 32nd Street, New York. 


highly serviceable ma- Please send me a set of the GEORGE BLUMER EDITION of the 
BILLINGS-FORCHHEIMER THERAPEUSIS, price, $52.50. I enclose 
ae mectueeussines . first payment, and agree to pay balance in monthly 
installments of $... .. until paid in full. 


roon buckram. Index 


in each volume and 


separate desk index. Name...... 


Price, $52.50 per set, gaivees 


prepaid. 
City 
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Keeping Pace with the MEDICAL INTERPRETER Is Keeping Pace with 
the Most Progressive Steps of Medical and Surgical Advancements! 


“Keeping pace” with the MEDICAL IN- 
TERPRETER is keeping up with and 
abreast of contemporaneous Medical and 
Surgical workable knowledge. 

It is a digest of what is being discovered, 
scientifically tested and prosecuted in the 
great laboratories and clinics of the Uni- 
versities, Colleges, Hospitals and Sanita- 
riums, those National and International 
organizations for the advancement of med- 
ical science. From all of these sources, the 
MEDICAL INTERPRETER draws its in- 
valuable fund of medical and _ surgical 
enlightenment for the Doctors of America; 
placing this-information before them simul- 
taneously with its origin, and without the 
delay and circumlocution occasioned by pub- 
lishers of medical books or works, often 
taking months and even years before it is 
available. The MEDICAL INTERPRETER 
is a clearing house for practical, workable 
medical knowledge. Not the mere report- 
ing of inconclusive research, self opinioned 
statements or ideas, lacking the force of con- 
viction. Practical, helpful “Applied Articles” 
the Doctor can adapt and apply at the sick 


“If it’s NEW and of VALUE—it’s in the INTERPRETER” 


A SERVICE 


1716 Pennsylvania Avenue, 
Washington, D. C. 


bed with safety and assurance, because 
nothing that has not stood the “acid test” 
of proven results is ever offered in the 
MEDICAL INTERPRETER. 

If you want to increase your practice or 
knowledge, the MEDICAL INTERPRETER 
will prove the help you have so often 
wished you had immediate access to, and 
that you could make use of without doubt 
or hesitation. 

You have nothing that compares or con- 
flicts with the MEDICAL INTERPRETER 
SERVICE. This is proven every day to 
thousands of Doctors in every State. This 
SERVICE is personal, direct and special; 
the source authentic and reliable. It costs 
you nothing nor puts you under the slight- 
est obligation to investigate the MEDICAL 
INTERPRETER. We are here to give you 
the facts in complete detail that space here 
forbids. If you will express your inter- 
est by signing and mailing attached 
coupon, or by writing us, we will do 
our part by giving you complete 
information about the MEDICAL 
INTERPRETER by return mail. 
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Lippincott’s New Books 


Shears—Obstetrics. 4th Edition 


By George P. Shears, M.D., Professor of Obstetrics, New York Polyclinic Medical School and Hos- 
pital. Revised by Philip P. Williams, M.D., Instructor in Obstetrics, Graduate School of Medicine, 
University of Pennsylvania. Octavo. 745 pages. 419 illustrations. Cloth $8.00. 


The new edition of this celebrated practical work has been thoroughly revised and brought up 
to date. Its popular use is easy to understand for it gives you the things you are generally 
unable to find, with many common sense hints, unusual in a work of this kind, for the welfare 
and comfort of the patient. 


Wilson = Cochrane—Fractures and Dislocations; Treatment and After 
are 


By Philip D. Wilson, M.D., Instructor in Surgery, Harvard Medical School, Associate of Joel E. Gold- 
thwait, M.D., Boston, and William A. Cochrane, M.D., Associated with Sir Harold Stiles, of Edin- 
burgh. Octavo. 1,000 pages. 1,000 illustrations. Cloth $10.00. 


The strongest feature of this book is its practicability. It not only considers the unusual, but 
deals especially with the common injuries, which must be met every day. The methods of 
treatment recommended are possible to every physician. It is unusually well illustrated by 
photographs of actual cases, and drawings which show what you want to know, and the best 
ways of handling every condition that arises in the treatment and after care of all fractures 
and dislocations, particularly stressing the restoration of function. 


Anspach Gynecology. 2d Edition 


By Brooke M. Anspach, M.D., Professor of Gynecology, Jefferson Medical College, Philadelphia. 
Octavo. 758 pages. 526 illustrations. 5 colored plates. Cloth $9.00. 


Truly the author of this book may be proud of his achievement for he has covered his field in 
a clean-cut, masterly fashion. The arrangement of the subject matter is logical, simple and 
direct. One of the most unique chapters of the book is that pertaining to backache. There 
are special chapters on gonorrhoea, syphilis, tuberculosis, menstrual disorders and sterility, 
with mechano-, sero-, thermo-, and radiotherapy, operative technic and the preparation for 
same, post operative treatment and the management of its complications, and the writer has a 
full conception of what the active practitioner wants, and we feel that he has furnished it. 


Beck—The Crippled Hand and Arm 
By Carl Beck, M.D., Chicago. Octavo. 600 pages. 303 illustrations. Cloth $7.00. 


A unique and much needed monograph on the various types of deformities of the hand and 
arm, as a result of abnormal development, injuries, and diseases; superbly illustrated by 
actual before and after photographs, pen drawings, showing technic and various steps fol- 
lowed by the surgeon in his work of plastic reconstruction for functional purposes, covering 
fully the injuries and mutilations which come into the practice of all physicians and surgeons. 
We believe this to be one of the most important books of the year. 


Davis Applied Anatomy. 6th Edition 


By Gwilym G. Davis. Thoroughly revised by George P. Muller, of the University of Pennsylvania. 
Octavo. 630 pages. 630 illustrations in colors and black. Cloth $9.00. 


This work is so well known to the profession throughout the world that the announcement of 
a new edition will be welcome news, particularly as it has been completely brought up to date 
by Dr. Muller, of the University of Pennsylvania. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi East Washington Square ‘ Unity Building 
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Get It All in One Volume 


The most up-to-date and successful methods to be employed in operative sur- 
gery on Malignant Growths—the Costain method of Lymphaticostomy—the 
Stookey method for Innervating Paralyzed Muscles—the Finney method of 
Pylorectomy—the Graham method for Pulmonary Lobectomy—the Coffey and 
Brown operation for Angina Pectoris—the Frazier method for Chordotomy— 
the Kerr method of Intestinal Resection—the Crile method for Partial Lobec- 
tomy, and the Cutler method of. Valvotomy. 


Operative Surgery 


By J. SHELTON HORSLEY, M.D., F.A.C.S. 


Attending Surgeon to St. Elizabeth’s Hospital, Richmond, Va. 
783 pages, 644x9%. Price, silk cloth binding, $12.50. 


There are 666 original illustrations of the Broedel type. 
New Second Edition Just Published 


Send for your copy today. Write your name and address plainly in the space below and mail. 


In one volume you get the most suc- 
cessful technic that can possibly be em- Louis, Mo. 
ployed in operative surgery. Every step Gentlemen :—Please send me a copy of “Horsley’s 
is illustrated by striking and original Operative Surgery” for which I enclose check for 
drawings that actually teach you how. $12.50, or you may charge to my account. 

Get this book. It brings to a focus for Name 
you the latest and the most approved ieee 
methods of technic in operative surgery. 

ity... ate 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of: making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

Apne! fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 


Frederick Menge, M.D. Thomas J. Watkins, M.D. 
: Louis E. Schmidt, M.D. 
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Acme-International 
Water-Oil-Water Cooling System 


A Cooling Method for 
High Voltage Water Cooled X-Ray Tubes 


The problem of cooling the anodes 
of X-Ray Tubes has been of rela- 
tively small importance up to the 
present time. With the advent of 
the Water-Cooled Deep Therapy 
Tube, however, with its possibilities 
for the use of greater electrical cur- 
rent, this matter requires serious 
consideration. 


The Acme-International X-Rar 
Co. in anticipation of the water- 
cooled tube has given this question 
considerable thought and now pre- 
sents its Water-Oil-Water Cooling 
System as an effective, practical 
means of cooling the anodes of Deep 
Therapy tubes. 


With the Acme-International Deep 
Therapy Protective Cylinder it pre- 
sents an equipment providing a 
maximum of safety for both patient 
and operator. 


Bulletin No, 32 and Research Laboratory 
Bulletin No. 4 Furnished on Request 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue Chicago, Illinois 


Sales and Service Headquarters in All Localities 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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eAnother Price Reduction 


ILETIN (INSULIN, LILLY) 
Effective “November tt, 1924 


Following the established custom of Eli Lilly and Company in reduc- 
ing prices as rapidly and consistently as lower production costs permit, 
letin (Insulin, Lilly) is now offered to physicians at the following prices: 


U-10 (50 units) in 5 c.c. vials-$ .50 per vial 
U-20 (100 units) in 5 c.c. vials-$ .85 per vial 
U-40 (200 units) in 5 c.c. vials-$1.55 per vial 


SIXTH REDUCTION 
This is the sixth reduction in price since Eli Lilly and 
Company first offered Iletin (Insulin, Lilly) for sale and it 


lowers the average cost to 


LESS THAN ONE CENT PER UNIT 
TO THE PHYSICIAN 
Ample supplies of Iletin (Insulin, Lilly) are available to 


meet any conceivable demand. 
Iletin (Insulin, Lilly) is supplied through the Drug Trade 
Send for file of pamphlets giving full information 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U:S:A 


1924 
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Victor Stabilized 
Mobile X-Ray Unit 


The professional success of the practitioner is 
in part dependent upon his office equipment. 
If it has been bought solely on its proved 
record, if it comes from a manufacturer who 
lives up to medical and not merely commer- 
cial standardsit willmaintainandevenheighten 
a well-earned professional reputation. 


Conscious of its obligations to the medical 
profession, the Victor X-Ray Corporation 
spends large sums in research which reveals 
new technical principlesand which results in 
X-Rayapparatusof thehighestmedicalstand- 
ard. It realizes that not only the physician’s 
patients must be considered, but also the pro 
fessional reputation of the physician himself. 


SOUTHERN MEDICAL JOURNAL 


X-Rays and Professional Reputation 


Victor Stabilized 
Mobile X-Ray Unit 


The outfit which solves the prob- 
lem of selecting the most practi- 
cal and compact X-Ray appara- 
tus for the physician’s office. It 
is acomplete, self-contained unit 
incorporatingthe Victor-Kearsley 
Stabilizer —an exclusive Victor 
feature—which standardizes 
nique and insures good radio- 
geet consistently. This Stabi- 

izer is one of the most important 
X-Ray developments in the last 
decade, having made possible the 
wideruse of X-Rays byphysicians, 
thru greatly simplified control 
and uniform results, 


* Note the large rubber-tired cas- 


ters which make it a truly mobile 


outfit, easily shifted around the , 


room. 

Hospitals, too, are supplement- 
ing their stationary X-Ray equip- 
ment with this Mobile Unit, find- 
ing it ideal for bedside work in 
cases where the patient cannot 
be conveniently moved to the 
X-Ray laboratory. , 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, ILL. 


Sales Offices and Service Stations in All Principal Cities 
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To the Physicians of Alabama 


RABIES VACCINE 


(Pasteur Method) 
For the prevention of Rabies 


This treatment consists of twenty-one doses sent in three in- 
stallments of seven doses each. Complete directions for admin- 
istration are enclosed with each installment. The Gilliland package 
is planned so that the physician meets no difficulty ir the admin- 
istration of the individual dose. 

Rabies Vaccine supplied in this manner makes it possible for 
the physician to give personal attention to his patient during the 
period of immunization, and the patient is spared the inconvenience 
and expense incurred when the treatment is administered in a 
Pasteur laboratory. 

Telegraph your orders to the ALABAMA STATE BOARD OF 
HEALTH, 519 Dexter Ave.. MONTGOMERY, ALABAMA. Initial 
doses, numbers one to seven, inclusive, will be forwarded immedi- 
ately by Special Delivery mail. Subsequent doses will follow to 
complete the treatment. 


PRICE TO ALABAMA PHYSICIANS, $20.00 


GILLILAND PRODUCTS are used and approved by your 
State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENN. 


U. S. Government License No. 63 


1924 
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oa ce NSULIN, for the treatment of 
gey| diabetes mellitus, as discovered 
s4 by Banting and Best of the Uni- 
versity of Toronto, Canada, is now avail- 


able in the form of INSULIN SQUIBB. 
This product of the Squibb Labora- 


tories is manufactured under license of the 
Governors of the University of Toronto 
and every lot of Insulin must meet the 
requirements of the Insulin Committee 
of the University of Toronto before it 
is marketed. INSULIN SQUIBB 
has been accepted by the Council on 
Pharmacy and Chemistry of the 


American Medical Association, 
INSULIN SQUIBB is supplied in 5-Cc. 
vials, in two strengths: } 
50 Units (10 units per Cc.) —Bive Label 
100 Units (20 units per Cc.) —YeEttow Label 


Complete Information Upon Request 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18sa) 


INSULIN SQUIBB 
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THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, 


hypertension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the sévere cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong habits and instruction in diet. This Institute specializes in the individualized study and instruction of 


Patients, Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases 
to obtain marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. Physi- 
cians are invited to refer cases to the Institute for proof of this statement. 


Obesity 
The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 
reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 


The Management of an Infant's Diet | 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing 
inorganic elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 


Mellin’s Food Co., 'Z5%"* Boston, Mass. | 
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—to see our offices 


as others see them 


F TOMORROW you could see your own office 

for the very first time, as with the eyes of a 
stranger, you would notice many things that 
you don’t today. 


We are all too close to our work to sense 
our surroundings. We are too near to catch 
the deficiencies. 


But your patients are not. They have fresh 
vision. They are keenly observant. They make 
mental note of what you have and haven't. 
They even go home and tell their friends. 


The 426-S, illustrated, is ideal equipment in 
offices that need only an instrument ster- 
ilizer (16”) with table and cabinet. Send 
for catalog H. 


CAS Lik 


No. 426-S 
Complete line of Physicians’, Dental, Hospital and Bacteriological Sterilizers eles 
WILMOT CASTLE COMPANY, 1154 University Avenue, Rochester, N. Y. a good sterilizer” \ $ 


Superior Arsphenamines 
Why do eminent syphilologists prefer and use D. R. L. Arsphenamines? 
It is because of their superior quality, wide margin of safety and high 
therapeutic efficiency. 

D.R. L. were the first American Arsphenamines. No others furnish to such 
a degree this desirable combination of “Safety First and Quality Always.” 
Ask your dealer for these proven products and always specify D. R. L. 

ARSPHENAMINE, D. R. L. NEOARSPHENAMINE, D. R. L. 


SULPHARSPHENAMINE, D. R. L. 
POTASSIUM BISMUTH TARTRATE, D. R. L. METAPHEN, D. R. L. 


a 
_ THE DERMATOLOGICAL RESEARCH LABORATORIES 
1720-1126 Lombard Street, Philadelphia 
JHE ABBO \ABORATO IES 
4153 Ravenswood Avenue, Chi | 
ORR SEATTLE] BAN FRANCISCO 10S ANGELES TORONTO. 
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The Laboratory of 


Surgical Technique 
Of Chicago 


Post-Graduate Courses Offered: 


1. Two weeks’ course in Surgical 
Technique and Surgical Anatomy; 
combines Clinical Teaching with the 
Practical Work that has been given 
at the Laboratory for the past nine 
years. May be started on any day. 


2. One week review period, consist- 
ing of one-half of the regular course. 
May be started on any day. 


8. One or more periods of IN- 
STRUCTION and PRACTICE is 
available to Surgeons who wish to 
review certain operations. 


4. Courses in Surgical Anatomy. 
Time required and fees depend upon 
regions covered. 


6. Courses in Surgical Specialties. 
Local Anaesthesia, Genito-Urinary 
Surgery and Cystoscopy, Ear, Nose 
and Throat, Blood Transfusion, Sur- 
gery of Head, Neck and Spine, Emer- 
gency Surgery for General Practi- 
tioners, etc. 


Reservations should be made in 
advance as classes are limited. Only 
Graduates in Medicine accepted. 


PERSONAL INSTRUCTION, AC- 
TUAL PRACTICE AND EXCEP- 
TIONAL EQUIPMENT. 


(Courses Are Continuous Throughout 
the Year) 


For further information address 
EMMET A. PRINTY, M.D. 
Director 


2040 Lincoln Ave., Chicago 
(Near Augustana Hospital) 


December 1924 


give health 


"THE greatest gift of all is health. 
You can give that priceless treasure 
of health to many this Christmas. 
Buy Christmas Seals. Everywhere 
are solitary sufferers and whole 
families stricken by the Great 
White Plague. Often they have no 
help except that furnished by the 
Tuberculosis Associations, which 
are financed by the annual sale of 
Christmas Seals. 


Give—and feel the joy that 
comes with giving. 
Buy Christmas 
Seals. They have 
helped stamp out 
half the ravages of 
consumption. Buy 
Christmas Seals, 


and help stamp out out 
the dread disease TUBERCULOSIS 
WITH 
entirely. CHRISTMAS 
SEALS 


While you are giving— 


THE NATIONAL, STATE, AND LOCAL TUBERCULOSIS 


ASSOCIATIONS OF THE UNITED STATES 


i 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Cali, M.D. R. H. Wright, M.D. 


paises ——— offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
1 cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


cudapiieal hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise ob‘ectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 


— 
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Dr. Gallant's 
Neurological Hospital 


Pass Christian, Miss. 


Loeated on L. & N. R. R. two hours from 
New Orleans 


Specializing Treatment Nervous Diseases 


General Invalidism 


Exhaustive and Toxic Psychoses 


Grounds of large acreage overlooking Gulf 
of Mexico. Seashore and forest drives. 
Particularly beneficial for asthmatic cases. 
Ideal climate both summer and winter. 


Pass Christian is renowned as a Garden 
Spot of America 
For further particulars address 


New Orleans Office V. T. Crawley, Sec’y, 
Medical Bldg., Pass Christian, Miss. 


Dr. B. F. Gallant, Medical Director 


DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. - 


Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 


Prescribe B. B. Culture 
Why? 


Because experience has shown that 
a capable lactic culture is of much 
therapeutic value. 
When? 
Whenever the lactic treatment is 
indicated in your work. 
Where? 


In the various intestinal infections 
of infant and adult life or as an aux- 
iliary treatment in cases where such 
infections are sequelae. 


B. B. CULTURE LABORATORY, INC. 
Yonkers, N. Y. 


THE PRICE SANATORIUM 


For Tuberculosis 
EL PASO, TEXAS 


A high-class, modern, new institution for 
the treatment of all forms of tuberculosis; 
all approved methods of treatment used. 
Dry mountain climate, altitude 4000 feet, 
rainfall 9.12 inches; 335 sunshiny days, 
average humidity .40. 

Rates $20.00 to $25.00 per week. Booklet 
on request. 

Address 
E. D. PRICE, M.D.., 
Medical Director, 


204 Roberts Banner Building 


December 1924 
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AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 


Conducted for Incipient and Moderately Advanced T. B. Cases 
Rated by the Asheville Board of Health—Equipment 100—Methods 100— 


Score 100— 


‘The highest rate and score given any sanitarium in or about Asheville. 


For booklet and information, address 


DRS. AMBLER AND AMBLER, 


Box 1080. 


MISS QUINN’S NURSING HOME 
FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treatment of ll 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 


G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40. 
235 Sunny Days. Average Rainfall 9.12 inches. 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Va. 


Hunter H. McGuire, M.D................. Internal Medicine 


G. H. WinFreyY, Business Manager 


Staff 
Sruart McGuire, M.D.............................General Surgery S. W. Bupp, M.D.......Pathology and Radium Therapy 
W. Lownpes Pep.e, M. Surgery and Gynecology 
R. C. FRAVEL, Surgery and Urology Ww. R MD Ophthal 
W. T. GranaM, Orthopedic Surgery Joun B. WILLIAMS, Dental Surgery 
GaRNETT NELSON, M.D.. . Internal Medicine Gyy R. Harrison, D.D.S Oral Surgery 


Vircintus HarRIson, 


1000 West Grace Street 


Mount Regis Sanatorium 
(Incorporated) VIRGINI A 


SALEM Twixt the Alleghany and Blue Ridge Mountains of Virginia 

A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 

attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D., Physician in Charge. E. W. PAGE, Business Manager. 

ALBERT E. HOLMES, M.D., Associate Physician. | 


F. M. Nunnally, R. N., Supt. of Nurses. Descriptive booklet on request. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. ‘Wo resident physicians. Training school for nurses. 
References: The medical profession of Nashville. 


JOHN W. STEVENS, M. D., Physician-in-charge. 


R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GA. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases: Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sani- 
tarium, Smyrna, Ga., or to the city office, 701-2 
Grant Blidg., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases 
(Incorporated under laws of 

Texas 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 


a 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


; LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 
DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Ie equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic outfit. Hydrotherapy, in all its forms; manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 

t, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, st h, intesti and colon; non-surgical pelvic diseases, chronic cases and general in- 
validiem. 

This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or contagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. 


Booklet on request. 


THE POPE SANATORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 Louisville, Ky. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B.,M.D., Asst. Med. 
Med. Director. Director and Chief of Laboratory. 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 

Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. - H. P. Rankin, M. D. B. J. Weigel, M. D. 
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VON ORMY COTTAGE SANATORIUM Fe the treatment of Tuberculosis 
W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 
SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 


DR. J. 
CHESTON KING 
LIGHT MENTAL 
DISEASES and 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones, City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the world—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium i$ ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

LASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
meer and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. ; 

For further particulars and terms, address v4. C. ASHWORTH, M.D., Superintendent. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 4 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM | 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and fm 
therapeutic hod An ad te night nursing jj 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


Modern, thoroughly equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Di } 
of the Chest. 
Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. j 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. i 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information address ; 


SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psycho- 

pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 

is complete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


Kidney Diseases. 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: 


Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please Mention this Journal) 


Homewood ONTARIO 


A private neurophychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods and lawns with ample 
— for out and indoor employments and diver- 
sions. 

Guelph, reputed as one of the healthiest cities of 
Canada, is conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 


Addrese 
DR. C. B. FARRAR, 


Medical Superintendent 


Guelph Ontario Canada 


Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 


DR. L. L. ANDREWS, 
Medical Superintendent. 


December 1924 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart. Bldg. eal 
HOT SPRINGS, ARK. Nashville 
DR. E. A. PURDUM Private Maternity Hospital 
Chief of Staff 
‘or the care and protection of unfortunate young 
DR. W. G. KLUGH women. Adoption of babies arranged. Ethical super- 
DR. W. F. PORTER so NASHVILLE, TENN. 
DR. P. Z. BROWNE 1250 Second Avenue Seuth 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 


Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Aleohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and . 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 
Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 
BIRMINGHAM, ALABAMA. 


Offices and Laboratories 
804-810 Empire Bldg. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exer- 
cises, hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT ALBAN 


S SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal Iccation, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. : 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


a HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 


= 


Vol. XVII No. 12 


SOUTHERN MEDICAL JOURNAL 


27 


DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water simi- 
lar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
RB. A. — M.D., Roentgenology and Gastro-Enter- 
ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Path ology. 
S. P. Rice, M. D., Obstetrics and General Praction. 
Robertson, D.D.S. 
H. H, Robertson, D.D.S. 
Miss Sara Kirvin, R.N., Supt. of Nurses 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 
For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of u!l problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. 1 newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasi 


The co-operation of physiciang is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and ‘Nervous Diseases. 


BIRMINGHAM “GENERAL HOSPITAL 


Fifth Avenue and Twenty-fourth Street 
Birmingham, Ala. 


Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
A thoroughly modern and up-to-date hos- 


pital; newly furnished and equipped 
throughout. 

Radium for treatment of malignant and 
benign conditions. 

Training School for Nurses—Mrs. Kate 
M. Ward, Supt. 

Long distance telephone Main 3448 and 
Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama 
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The Cincinnati Sanitarium | 

Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M. 
Visiting Consultants’ 
H. P. COLLINS, Business Manager D. A. Johnston, M.D., 


“REST COTTAGE” College Hill, (Secumati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon 

— 

Ingram, 
Visiting 
Consultants, 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus, Mgr., Box 
No. 4, College 
Hill, Cincin= 
nati, Ohio, 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Migs. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 


Dermatology 


MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTAN OOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 


Administration 


SCHOOL FOR NURSES 


Applications are now being received 
for the fall class. All applicants 


must be graduates of a high school or ° 


must have equivalent education. 


Address 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent of Hospital and 
Principal of Training School. 
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WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 


C, AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism 


in thyroid lesions. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 


Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
903 Walker Ave., 


Phone—Wainut 639 Memphis, Tenn. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern’ conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong, M.D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Directer, 


Greenville, Miss. 


December 1924 
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SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 3525 Pine Street, St. Louis, Mo. 


The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 
STAFF 


DR. ROBERT BERNHARD DR. HENRY LEIDENHEIMER 


DR. THOMAS B. SELLERS 


DR. F. TEMPLE BROWN 


DR. F. R. GOMIL 
DR. ARTHUR “WHITMIRE 


ADDRESS COMMUNICATIONS TO 


DR. PAUL T. TALBOT 
DR. W. A. REED 
DR. 
DR. 


Dr. Ansel M. Caine, Secretary 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Cour'’ses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry- Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service; 
Hospital facilities furnish 400 clinical beds; indi- 
vidual instruction; experienced faculty; practical] 
curriculum. For catalogue of information address 


J. P. McCAULEY, 
1140 E. Clay Street Richmond, Virginia 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


lilustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


DR. P. J. CARTER i 

DR. A. CAIRE 
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The New York Polyclinic Medical 
School and Hospital 


Organized in 1881 


INTENSIVE POST-GRADUATE INSTRUCTION FOR 
THE GENERAL PRACTITIONER, ALSO COURSES IN 


THE VARIOUS SPECIALTIES 


For information address 


The Dean, 345 West 50th St., New York City 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 

A six months course is open to qualified medical 

practitioners. The first three months are devoted to 

all-day instruction in the following subjects: 

1. Daily Clinics in Dis- 6. External Diseases of 

pensary the Eye . 
2. Refraction 7. Physiological Optics 


uiz 


10. Ophthalmological 
4. Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. 
vacancy on the house staff will occur April 1, 19265. 
DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 


For Graduates In Medicine 
Will be given as follows: 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin 

2—Instruction in syphilis—diagnosis, laboratery 
work and treatment. 

3—Instruction in X-Ray Therapy 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 


Facilities for Teaching—Abundant laboratory space for equipment. 


Two large general 


hospitals absolutely controiled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 1, 1924. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


December 1924 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
(Included in list of Graduate Medical Schools approved by House of Delegates A. M. A.) 
Thirty-eighth Annual Session opens Sept. 22, 1924, and closes June 13, 1925 
Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine 
and surgery, including laboratory, cadaveric work and the special- 

ties. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


1551 Canal St. New Orleans 
Tulane also offers highest class education leading to degrees in Medicine 


Courses for Physicians 


2 
Rniue raity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 


Internal Medicine, Pediatrics, Neuropsychiatry, D Syphilol Surgery, 


In every course the registration quota is limited. AN of the stated Regular Courses begin an- 
nually in October except in the cases of departments designated by the asterisks, wherein the 
The Medico-Chirurgical courses begin whenever vacancy occurs in the quota. A “‘year’” is eight or more months, ac- 
cording to the department concerned. 

Callege Certain Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein Sensitization; Par- 


asitology and Tropical Medicine; Infant Feeding: Incubation; Paychiatry; 
Graduate School Dermatology; Neuroanatomy and Neuropathology; Neurootelogy; Operative Surgery and Surgical 
Anatomy; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Perim- 
of Medicine etry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Hsophagoscopy: 
Otolaryngologic (cadaver) Operations. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


New York Post-Graduate 
Medical School and Hospital 


A. Basic 


OTO-LARYNGOLOGY | B. Advanced 
C. Clinical 


These Courses, each of Three Months Duration, begin January 
2nd, 1925. 


For Information, write to 


THE DEAN, 306 East Twentieth Street, New York City. 


24 
| 


SOUTHERN MEDICAL JOURNAL December 1924 


IN THE COURSE OF MANUFACTURE 
Of : 
OVARIAN GLANDULAR PRODUCTS 


there are many opportunities for injuring the active therapeutic constituents, and there is, 
therefore, considerable variation in the potency of the different makes of these products. It 
has been our aim to present desiccated substances representing as nearly as possible the 
gland or the respective part of the gland as found in the animal itself and to eliminate 
operations likely to injure or alter the active principles. 


LUTEIN—corpus luteum—TABLETS, H. W. & D. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 
are dried in vacuo 
and are not treated with solvents 
in our process of manufacture. Our drying methods make it possible to desiccate the glan- 
dular materials below animal body heat, which eliminates the probably injurious effects of 
high temperatures. The fact that solvents are not used does away with the possibility of 
extracting potent agents with such solvents. 


AS THERE IS NO OPPORTUNITY OF DESTROYING OR REMOVING 
ACTIVE CONSTITUENTS, THE UNALTERED FRESH GLANDULAR 
pid SHOULD BE REPRESENTED BY OUR DESICCATED 


H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 
HYNSON, WESTCOTT & DUNNING 


Baltimore. 


i 
} 


P| and other preparations of the kind. 
ARMOUR COMPANY 


HEADQUARTERS 
FOR THE ENDOCRINES 


Preserve the Active Principles 


The Posterior Pituitary substance, under the Armour label, is made 
from material that has not come in contact with ice and water. Water 
leaches out the active principle and vitiates the therapeutic value. 


POSTERIOR PITUITARY |. 


Powder and 1-10 Grain Tablets 


Armour’s facilities for collecting and handling the endocrines are 
unequaled; supplies plentiful; laboratories with chill rooms near 
abattoirs; careful men whose sole work is in organotherapy. 

Specify Armour’s when you require 


PITUITARY, THYROID, SUPRARENAL, CORPUS LUTEUM 


Endocrines \eropucts/ 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


VASCULAR CRISES IN THE CEREBRAL 
CIRCULATION* 


By Lewis M. Gatngs, M.D.. 
Atlanta, Ga. 


Case I. A business man, age 59, who was seen in 
November, 1918, was awakened at 3 o’clock in the 
morning by a feeling of numbness in his right arm. 
When he attempted to move his arm he found that 
his entire right side including arm, leg and face were 
paralyzed. When seen a few hours later, his speech was 
thick but there was no aphasia. The right arm and leg 
were completely paralyzed. Two hours after onset, 
the patient was able to move his fingers. On the day 
after the attack he was able to walk. A week later, 
he was back in his office with full control of all his 
movements. He has had no further atacks and when 
seen last on September 15, 1923, he appeared to be in 
excellent health. His blood pressure in September, 1923, 
was 220/100. 


Case II. A lady, age 77, was seen in January, 1919, 
and was found to have suffered a complete left side 
hemiplegia. Apparently, she had suffered a cerebral 
hemorrhage. The palpable arteries were extremely 
sclerotic and the blood pressure elevated. When seen 
the following day all trace of the paralysis had disap- 
peared, and she remained in her usual health until 
May, 1922, when there was a typical cerebral hemor- 
rhage resulting in permanent hemiplegia. 


Case III. A negro machinist, age 50, was first seen 
in November, 1922, and has remained under observa- 
tion at frequent intervals since that time. The his- 
tory was that in July, 1922, he was found unconscious, 
and after a few hours when consciousness returned 
he showed a definite motor aphasia which lasted for 
approximately twenty-four hours. He has been rather 
childish since this first attack but the aphasia has ap- 
peared only at varying intervals, and has always been 
transient. 

On examination, the only positive findings were 


‘*Read in Section on Medicine, Southern Medical Asso- 
ciation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1928. 


marked arteriosclerosis with hypertension. The systolic 
blood pressure has varied from 168 to 236 and the dias- 
tolic from 100 to 126. The blood Wassermann was 
negative. Spinal puncture was refused by the patient. 
There is no history or clinical evidence of syphilis. 
The urine has persistently remained normal. There 
have been perhaps a dozen or more attacks of motor 
aphasia. A note is made that on August 1 he had 
a sudden attack accompanied by headache and palpita- 
tion and it was observed by his wife that the temporal 
vessels were much dilated. The attack lasted but 
eighteen hours. Other attacks have lasted from two to 
seven days after which his speech became completely in- 
telligible. During one such attack the right leg was 
dragged for one day after which there was complete 
recovery. 

On September 16, the following note was made: The 
patient speaks normally, spontaneously, understands 
what is said to him, is able to pick out objects, can 
repeat words and can name fairly well various groups 
of objects. He appears to understand gestures and can 
imitate. On the other hand, he cannot write sponta- 
neously except his own name, he cannot read what is 
written, cannot copy from printed letters and cannot 
write from dictation. It might be noted at this point 
that the patient was well educated and had served 
for a number of years in the capacity of treasurer of 
his church, giving excellent satisfaction. 

It would appear that while he has a gross arterial 
change, probably thrombotic, resulting in a permanent 
disability in writing, that spontaneous speech disturb- 
ances are transient and due to the frequent occurrence 
of angiospasm. 

One of the first descriptions of vascular 
crises was given by Pal, of Vienna, in his book 
on the subject published in 1905. _He advanced 
the view that arterial spasm is the cause of a 
large group of pains, paralyses and other func- 
tional disturbances which had never been 
brought together under any single explanation. 
He advanced the opinion that in arteriosclerosis, 
cerebral as well as abdominal and cardiac, crises 
may arise. In support of his hypothesis of vas- 
cular spasm, Pal cites the case of a patient, the 


|| 
. 
| 


912 
subject of attacks of transient blindness, who 
had also suffered various other crises. On oph- 
thalmoscopic examination during the attacks 
there was observed contraction or spasm of the 
retinal arteries and emptiness of the veins, which 
phenomena passed off in a few moments with res- 
toration of normal vision. There appears to be 
good reason for the belief that arteriosclerosis 
renders arteries more liable to spasm than nor- 
mal vessels. Such cases of angiospasm have 
been frequently observed in the legs, giving rise 
to the phenomena of intermittent claudication. 
Similarly, may be explained certain cases of ab- 
dominal and cardiac crises. Devoting our atten- 
tion solely to the occurence of such phenomena 
in the cerebral circulation, many cases of tran- 
sient aphasia as well as monoplegic and hemi- 
plegic attacks have been described. In such af- 
fections, post mortem examinations may demon- 
strate no gross lesion such as cerebral hemor- 
rhage or thrombosis and the arteries and sur- 
rounding tissues may show nothing beyond evi- 
dences of arteriosclerosis. 

Osler, writing in 1915, in Modern Medicine, 
maintains that the condition is not so widely 
recognized as it should be. He relates the case 
of a man of 40 with extreme arteriosclerosis who 
awoke one morning to find himself unable to 
speak or to use his right hand. The paralysis 
passed away in the course of 24 hours and he 
recovered the power of speech a little more 
slowly. He relates that this patient had a dozen 
or more transient attacks of similar character. 

Purves Stewart has observed partial or com- 
plete hemiplegia, sometimes accompanied by 
aphasia, occurring always in elderly patients and 
indistinguishable at first from ordinary cerebral 
hemorrhage or thrombosis. Within a few hours 
all symptoms disappeared and the patient was 
apparently normal. He relates the case of an 
elderly cabman whom he observed for over three 
years who had numerous attacks of left hemi- 
plegia lasting for a day or so, leaving him abso- 
lutely well in the intervals. Another case seen 
by Stewart was that of a vigorous business man, 
age 51, who had frequent attacks of temporary 
aphasia with right hemiplegia. Stewart records 
that similar cases have been reported by Grasset 
and by Langwill. 

The occurrence of angiospasm in arterioscle- 
rotic vessels has been observed particularly in 
connection with transient paralysis of the legs 
and rarely of the arms. There appear to be two 
varieties: first, that due to temporary spasm of 
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the arteries of the limbs affected; and seccand, 
that resulting from spasm of the arteries of the 
spinal cord. The first type is usually known as 
intermittent arterial claudication and the second 
as intermittent spinal claudication. In the first 
type, the disturbance begins with cramp-like 
pains gradually becoming intolerable and with 
the extremities affected becoming cold and per- 
haps cyanosed. Most characteristic, however, 
is the reduction or disappearance of the pulse 
of the affected limb. In the second type, usu- 
ally seen in the lower limbs, the patient develops 
a temporary and usually a symmetrical weakness 
of the spastic type, exaggeration of the deep re- 
flexes, Babinski phenomenon and evidence of 
sphincter disturbance. As the malady pro- 
gresses, the amount of exertion sufficient to 
cause such symptoms becomes less until often 
the patient is able to walk only a few steps with- 
out developing symptoms of spastic paraplegia. 
This type is distinguished from the first by the 
absence of evidence of arterial obstruction of the 
limbs themselves, by a sensation of heaviness 
rather than of pain and by alteration in the re- 
flexes and the occurrence of sphincter disturb- 
ance. 

Both types of intermittent claudication just 
described apparently occur only after exertion, 
which suggests a relation to oxygen deprivation. 
In case of cerebral angiospasm, however, there, 
appears to be no connection with exertion. No 
history of exertion preceded the attacks in my 
cases, and in one case the attack occurred during 
sleep. What determines the cerebral vessel, pre- 
sumably sclerotic, to enter into spasm or tempo- 
rary constriction is not clear. Certainly rela- 
tively few such vessels ever show such tendency. 

In the cases which I report at this time there 
appears to be excellent reason for inclusion of 
all three under this heading. The first case is 
somewhat unusual by reason of the fact that 
there was only one attack and no subsequent 
recurrence at the end of five years. The hemi- 
plegia in this case was quite typical, lasting for 
a few hours and rapidly disappearing. The sec- 
ond case presents marked similarities to the first 
case, as shown by the recovery from complete 
hemiplegia in the course of twelve hours. How- 
ever, later there was a true cerebral hemorrhage 
followed by a permanent hemiplegia. In the 
third case, attacks of unconsciousness, the tem- 
porary weakness of one leg disappearing in one 
day, and very frequent attacks of transient mo- 
tor aphasia are in support of the view that the 
patient suffered from frequent attacks of vascu- 
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lar crises in the cerebral circulation. In this 
case there is probably marked arteriosclerosis in 
certain of the cerebral vessels, giving rise to 
permanent «types of disability of the dementia 
type and of inability to write. 


COMMENT 


It is probably not widely recognized that an- 
giospasm in the cerebral circulation may cause 
groups of symptoms which accurately simulate 
symptoms which are ordinarily associated with 
gross changes such as hemiplegia from throm- 
bosis or embolism. One should bear in mind in 
prognosis as well as diagnosis that such a con- 
dition may be effective in cases of various types 
of paralysis and aphasia. The outlook for the 
patient is of course quite bright for a given at- 
tack, and there may or may not be a repetition 
of the attack. It would appear from the litera- 
ture that recurrences are quite frequent, but in 
two of the cases herewith reported there was 
only one attack. 


65 Forrest Avenue 


DISCUSSION (Abstract) 


Dr. B. W. Fontaine, Memphis, Tenn—The occur- 
rence of vascular crises in the cerebral circulation, for- 
merly known as congestive, or serous apoplexy, is not 
of great rarety. I regard it as a warning of either a 
permanent hemiplegia or some other vascular accident. 
Of great interest to me has been the etiological factor 
or the underlying pathology of this condition. The 
symptom is transient, lasting from a few minutes to a 
few hours, and it is very unlikely that it could be pro- 
duced by an organic lesion, as you would expect in 
hemorrhage, embolism or thrombosis. It is not likely, 
either, that the theory of Pal is entirely correct, be- 
cause of the disputed question as to whether the cere- 
bral vessels really supply the vasomotor nerves. I am 
of the opinion that the majority of physiologists believe 
that the cerebral circulation is controlled entirely by the 
heart action and the vasomotor system elsewhere in the 
body. Experimental evidence has shown conclusively 
that a rise of blood pressure will increase intracranial 
pressure. Only great rises of intracranial pressure will 
produce loss of consciousness. Moderate rises might 
produce aphasia, monoplegia, of even a hemiplegia. 
Some of these cases of vascular crises might be ex- 
plained upon the basis of a rise of intracranial pressure. 
It is entirely possible that some condition in the periph- 
eral vasomotor vessels might temporarily so increase 
blood pressure as to produce a rise of intracranial pres- 
sure and to injure or temporarily impair the function of 
the brain cells, and produce such symptoms as Dr. 
Gaines has described. 


Dr. G. Canby Robinson, Baltimore, Md—lIt is diffi- 
cult to get a clear notion of how the symptoms in these 
conditions are produced, but I believe we can say that 
there is transient complete or partial stoppage of the 
circulation in certain parts of the brain. I have been 
thinking about this problem from the point of view of 
the oxygen supply to the cells. The brain, like the cells 
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of every other part of the body, needs a constant sup- 
ply of oxygen and the oxygen supply need be cut off 
for only a very short time to cause definite symptoms. 
This statement is well illustrated by what happens in 
heart block when the ventricle ceases to beat. I had 
an opportunity to make a record of a case of heart 
block during a period of ventricular standstill of 
slightly over nine seconds. Within that time the pa- 
tient went into convulsions, presumably because the 
oxygen supply was cut off from the brain. We think 
of the oxygen supply, perhaps, in terms of respiration, 
and we believe that by holding the breath we cut off 
our supply and that we can do so for a minute or two 
without serious results. But, as a matter of fact, we 
are not cutting off the oxygen supply when we stop 
breathing, because we have a reserve of oxygen in the 
lungs. That is the only oxygen reserve in the body. 
Haldane and Smith performed some experiments on 
themselves in which they washed out the residual air 
of the lungs by breaths of nitrogen and found that they 
became unconscious in 50 seconds. 

We have to consider two results of the reduction of 
oxygen supply to the brain: the immediate result and 
the damage that may result. I have tried to find out 
something about the damage that may result to the 
cells of the nervous system when the oxygen supply is 
cut off, but I could find no definite information. It is 
known that the nervous tissues are more susceptible to 
an insufficient supply of oxygen than other tissues. We 
can look upon these cerebral crises described by Dr. 
Gaines, several of which I have observed, either as a 
spasm of a cerebral artery or as some other disturbance 
of the circulation which has resulted in cutting off the 
supply of oxygen to the cells of the brain for perhaps 
only a very short interval of time, but which has pro- 
duced a loss of function. When the circulation is re- 
established the cells of the nervous tissue gradually re- 
gain their functional activity and recovery ensues. 


Dr. Tom A. Williams, Washington, D. C._—In the vas- 
cular crises just presented there was a localization of the 
symptoms. The point is then not only to explain them 
in connection with some general condition, but to find 
what local condition alters that portion of the cerebrum 
so that we have the phenomena of hemianopsia, hemi- 
plegia, and so on. It is a very difficult problem to at- 
tack directly because the cases show no post mortem 
lesions. To elucidate the problem I would like to- cite 
two types of cases quite frequent in neurological prac- 
tice. 

A young woman about twelve years ago was brought 
to me because of right-sided attacks of hemiplegia with 
aphasia. I saw her about an hour after one of the at- 
tacks. She had all the physical signs of organic hemi- 
plegia except the Babinski sign. The slight hemiplegia 
had lasted thirteen months with a slight dragging of 
the leg after each attack. I thought there was a slowly 
growing brain tumor. In spite of that opinion, the sur- 
geon took out the appendix of the patient for a mild 
chronic appendicitis, against my wishes. The hemiple- 
gia completely disappeared and has not recurred since. 
The presumption then was that there was a metabolic 
or toxic factor in that case. 

The second type was a case of familial recurrent 
paralysis. The patient had developed a hemianopsia 
after repeated migrainous attacks of varying pa- 
ralyses of hands, legs, and so on, which had 
also occurred in other members of his family. The, 
theory was that repeated migrainous attacks had even- 
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tua’ly led to complete occlusion of a vessel supplying 
the calcarine region or that the state which first pro- 
voked the attacks had _ persisted. 

As to spasm, William Russell explains the symptoms 
on the basis of angulations in the vessels due to sclerotic 
patches which occur very often in elderly patients. As 
to vasomotor nerves in the cerebral vessels, Gordon Wil- 
son by vital staining demonstrated nerves in the coats 
of the vessels of the brain. What are they there for if 
not for vasomotor purposes? The question is not set- 
tled. I do not believe we are in a position to deny 
vasomotor influence in vascular disturbances of the 
brain, although hydrokinetic factors play a large part. 

Dr. Gaines (closing).—In talking with a good many 
medical men I found that few had realized the fact that 
a person with hemiplegia might be well the next day. 

The case which Dr. Williams first described I think 
must have been hysterical. In any event, his case 
lasted over such a period of time as to rule it entirely 
out of the group I am describing in which the cases re- 
covered in a few hours. 


NOTES ON THE REGIONAL DISTRIBU- 
TION OF RHEUMATIC FEVER AND 
RHEUMATIC HEART DISEASE 
IN THE UNITED STATES* 


By Trnstey Harrison, M.D., 
Baltimore, Md., 


and 


S. A. Levine, M.D., 
Boston, Mass. 


Despite the now universally recognized re- 
lationship of rheumatic fever to heart disease, 
little progress has been made in the prevention 
or treatment of the acute condition or the car- 
diac complication. In recent years attention 
has been directed to foci of infection and much 
has been hoped from tonsillectomy. Whereas 
encouraging results have been reported by some 
observers,!? others found the results disap- 
pointing. While awaiting the discovery of 
the specific cause, any light that can be 
thrown upon the general etiological factors may 
possibly prove to be of benefit in combating 
this insidious and crippling disease. 

Observations on the incidence of the dis- 
ease in the old world are numerous. According 
to Pibram,* 2 to 5.5 per cent of all admissions 
to German and Scandinavian hospitals are rheu- 
matic cases, and the proportion is higher in the 
more northern cities. In England 7 to 11.5 per 
cent of hospital patients are rheumatic cases. 
Hirsch® has pointed out the rarity of the disease 


'-*From the Medical Service of the Peter Bent Brigham 
Hospital, Boston. 
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in Arabia as comparedtoSouthernEurope. News- 
holme® believed that contrary to the opinion 
long held by both physicians and laymen, damp- 
ness and cold were not predisposing factors, 
More recently Young,’ using the statistical 
method of correlation coefficients, studied the 
incidence in various parts of England and Wales. 
He found that the disease was more frequent in 
localities which had a high rainfall and low 
temperature. 

Whereas, there seems to be a distinct general 
impression that rheumatic disease of the joints 
and heart is more prevalent in the northeastern 
part of the United States than in the Southern 
states, we know of no previous direct statistical 
observations on this point.* Such a study is 
now in progress, but it is difficult to obtain ac- 
curate data. The incomplete figures at hand 
are presented in the hope that more extensive 
information concerning this matter may become 
available in the future. 

From Table I it is obvious that rheumatic 
fever and rheumatic heart disease are much 
more common in Boston than in New Orleans, 
Galveston, Oklahoma City and Richmond, with 
Baltimore and St. Louis occupying intermediate 
positions. It is not reasonable to assume that 
errors in diagnosis can account for such a great 
discrepancy. It is more likely that here, as in 
Europe, the disease is most common in cold, 
damp places. 

Evidence, stronger than the figures show, is 
offered by statements from able men as to the 
rarity of the disease in these localities. Thus: 
Dr. Samuel B. Grant, who did hospital work in 
Boston for three years, writes from St. Louis: 
“My impression is that rheumatic heart disease 
is not quite so frequent in St. Louis as in Bos- 
ton.” Dr. Warren T. Vaughan, of Richmond, 
says: “I have seen but one case of inflammatory 
rheumatism since I have been here. The dis- 
ease is so infrequent that it is not borne in mind 
as a Clinical possibility.” Dr. Douglas Vander- 
Hoof, of Richmond, remarks that it is “difficult 
to get a typical case of rheumatic fever to dem- 
onstrate to our students.” Dr. M. L. Graves, 
of Galveston, characterizes rheumatic heart dis- 
ease as “infrequent.” 

Statistics obtained from autopsy records at 
six of the hospitals have particular significance. 
Although at various clinics different criteria are 


*Since this was written a report by Faulkner and White 
(Jour. A.M.A., 1924 lxxxiii, 425) makes a somewhat similar 
review. These authors fail to discuss certain clinical con- 
siderations that come up as a result of such studies, es- 
pecially the possible bearing upon the prevention of recur- 
rence of infection,.and these are gone into in this paper. 
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TABLE I 
5 
ag 3 ag 
E a | be | ge | ge | 
1 | Boston (Peter Bent Brigham Hospital)........................ 1914-28 incl. 15,932* 295 1.85 620** 3.89 
2| St. Louis (Barnes Hospital) : 1916-28 incl. 10,556 116 | 1.04 267 2.5 
3 | Baltimore (Johns Hopkins Hospital) 1914-22 incl. 17,199 125 | -18 845 2.01 
4 | Galveston (Galveston Hospital) 1913-23 incl. 9,634 81 84 74 16 
6 | Richmond (Private practice, Dr. VanderHoof).| 1917-23 incl. 9,985 qT | .07 49 Ad 
6 | Oklahoma City (State Univ. Hosp.) 1921-28 
Oklahoma City (St. Anthony Hospita))... | 1919-24 11,891 14 | 0.1 43 0.4 
7. | New Orleans (Charity Hospital) ............2220..20..0..20.0..00-+- 1916-28 incl. 53,057 149 3 44 08 


* This does not include patients who come into the hospital for. antiluetic treatment and remain only over night. 


** This does not include re-entry cases. 


TABLE II 
Place Time Mitral stenosis Percentage 
1 | Boston (Peter Bent Brigham Hospital) «| 1914-23 inel. 1,862 64 4.69 
2 | Boston (Boston City Hospital) .... 1914-28 inel. 1,788 60 3.45 
$ | Baltimore (Johns Hopkins Hospital). .| 1899-1920 incl. 6,911 90 1.30 
4 | New Orleans (Charity Hospital)................ .| 1916-June, 1924 incl. 2,552 6 23 
5 | Oklahoma City (State University Hospital)......... July, 191-, June, 1924 1 
Oklahoma City (St. Anthony Hospital)............... 1919-24 0 0 


used in the diagnosis of valvular disease at the 
bedside, and this might reflect upon the ac- 
curacy of comparisons, this difficulty is practi- 
cally negligible in recognizing mitral stenosis 
at autopsy. Furthermore, unlike other condi- 
tions, such as gallstones, mitral stenosis is a 
rare incidental post mortem finding; for nearly 
all patients who have mitral stenosis die a 
cardiac death. It is clear from Table II that 
mitral stenosis is indeed rare in New Orleans, 
where it was found in only 0.23 per cent of au- 
topsied cases. In Oklahoma City there was not 
a single instance of mitral stenosis in 383 au- 
topsies. This is in striking contrast to the great 
frequency in Boston, 3.45 per cent at the Bos- 
ton City Hospital and 4.69 per cent at the Peter 
Bent Brigham Hospital. 

It has been difficult to obtain post mortem 
statistics from other Southern cities, because of 
the lack of cross indexing. Such figures may be- 
come available in the future and will, we believe, 
bear out the same general conclusion. 


The viewpoint that rheumatic fever is a 
chronic disease with acute exacerbations is gain- 
ing ground. The disease may be considered in 
this respect as somewhat similar to tuberculosis 
or syphilis. This and other features seem to be 
leading us to regard the sanitarium treatment 
of rheumatic fever as the ideal therapy. Under 
such circumstances it is vital to know those 


localities in which the disease occurs least often 
spontaneously. We must also know whether a 
person once infected is more apt to have recur- 
rences in such localities. These and many simi- 
lar problems remain to be solved, and the statis- 
tical method seems to offer the best approach. 


SUMMARY 


(1) Rheumatic fever and rheumatic heart. 
disease are much more common in Boston than: 


in Richmond, Oklahoma City, New Orleans and. 


Galveston. Baltimore and St. Louis occupy in- 
termediate positions. There seems to be a dis- 


tinct regional distribution, the disease being. 


least common in the Southern states. | 

(2) It is possible that the incidence of recur- 
rences of rheumatic attacks may be diminished 
if affected patients move to sections where the 
disease is rare. 


(3) Further statistics are needed in order to: 
ascertain the basic facts upon which a campaign: 


for the sanitarium treatment of rheumatic fever 
may be established. 
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THE MEDICAL TREATMENT OF 
CHRONIC INTESTINAL STASIS* 


By Smwney K. Srmon, A.B., M.D., 
New Orleans, La. 


In a discussion of the medical treatment of 
chronic intestinal stasis, consideration should 
first be given to the question of prophylaxis. 
The chief factor leading to the establishment 
of the condition in the majority of instances, 
is to be found in a slowly progressive atony of 
certain selective segments of the bowel muscu- 
lature. The starting point in the development 
of the condition in point of fact, can be traced 
to the childhood period in most cases, and is 
the result of inattention in great measure, on the 
part of the parent of the child to provide a 
suitable dietary, proper bodily exercises, and 
other hygienic measures which tend to promote 
normal bowel functioning. When the daily bowel 
evacuation is lacking, recourse is had, as a rule, 
to laxative drugs of various kinds, and to enemas. 
Thus, a life long habit of bowel sluggishness is 
set up which carries with it eventually a train 
of manifold clinical disturbances. The solution 
of the problem as far as the growing child is 
concerned lies in the elimination of much of 
the mushy and partly digested foods, which 
make up the ordinary present day diet, and the 
substitution instead of diets of greater coarse- 
ness and cellulose bulk, in the insistence upon 
types of physical exercises, which bring into 
play the abdominal musculature, as well as 
that of the arms and legs, and in the formation 
of regular habits of daily bowel movement. 
Purgative medication, in fact, should rarely be 
used in the growing child, except as an emer- 
gency agent. 

In the adult, the treatment of chronic in- 
testinal stasis, must be approached from many 
angles. The condition is not synonymous with 
so-called chronic constipation, though it is often 
erroneously considered so. A persistent stagna- 
tion of fecal contents might occur in certain seg- 
ments or pockets of the bowel, while other seg- 
ments, on the other hand, retain their capacity 
for normal functioning. Thus, an inactive ileo- 
cecum with relaxed appendix may exhibit evi- 
dence of marked fecal stagnation, while the 
descending colon possesses normal tonus. The 


*Read before Southern Gastro-Enterological Association, 
meeting conjointly with Southern Medical Association, 
Annual Meeting, 


Washington, D. C., Nov. 


1928. 
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author takes the liberty to quote from a previous 
article to the effect that 

“the term constipation should be restricted to a state 
of inactivity or retarded evacuation solely on the part 
of the pelvic colon. Failure on behalf of the left 
colon to discharge its contents from day to day, it is 
true, may eventually result in a backing up of accumu- 
lated fecal material, toward the ileocolon junction. A 
daily bowel movement under such conditions, would 
then constitute merely the breaking off of the proxi- 
mate end of a more or less solid fecal column, which 
extends from cecum to anus. Even the existence of 
a diarrheal condition is not incompatible with the 
diagnosis of intestinal stasis, since the relaxed colon 
might contain pockets of accumulated septic feces.” 

A further point to be considered, in this con- 
nection, is the spasmodic constriction which oc- 
curs in certain segments of the large bowel, as 
a result of a long continued fecal stagnation 
with its consequent irritation of the intestinal 
mucosa. Whatever the cause, however, any re- 
tardation of the fecal mass movement should 
not exceed twenty-four hours. A retention be- 
yond this limit, is attended with possibilities of 
toxic absorption, and particularly so within the 
right half of the colon, because of the greater 
bacterial activity in this section and the in- 
creased opportunity afforded for the absorption 
of toxic substances. 

The medical measures directed to the relief 
of intestinal stasis may be grouped under the 
following headings: diet, abdominal gymnastics, 
abdominal massage, the transformation of the 
intestinal flora, and purgation. 


Diet.—The normal peristaltic movement of 
the bowel, it has been demonstrated experi- 
mentally, is best promoted by a diet contain- 
ing a preponderance of gritty or fibrous food 
substances. The make-up of the modern diet 
tends largely to the use of the highly milled 
grain products rather than to those of the 
coarser variety, as likewise to the excessive use 
of sweets and condiments and to the restriction 
of animal and vegetable fats. In the dietetic 
regime for intestinal stasis, the basic principle 
revolves around the employment of coarse, 
gritty and fibrous food substances in place of 
bland, easily macerated or digestible products. 
Bran and bran cereals, as well as whole wheat 
breads, should replace to a great extent the 
more refined products such as cream of wheat, 
toasted corn flakes, white bread, and biscuits. 
In the same way, cakes, pies, pastries and man- 
ufactured sweets such as candy, should give 
way to the larger use of canned and raw fruits 
and vegetables of all kinds. Meat and eggs 
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are to be greatly restricted in most cases, since 
their high protein content furnishes a ready 
pabulum for the more septic types of proteolytic 
bacteria. When a spasticity of the large bowel 
is present, either alone or in conjunction with 
an atonic state, a modification of the diet is 
necessary in most cases to conform to this con- 
dition. Under such conditions, the coarser foods 
are inadmissible since they tend to increase the 
irritability of the colon. 


A further point upon which emphasis should 
be laid, is that the large bowel requires a large 
amount of water to carry on its normal function. 
It is often surprising to contemplate how little 
water the average individual drinks. Unless 
special contra-indications exists, such as arterial 
hypertension or edema it is a good plan to in- 
sist upon the drinking of at least eight to ten 
glasses of water each day by the patient. 


Abdominal Gymnastics—Deficient physical 
exercise constitutes another potent factor in the 
development of a sluggish bowel in some cases. 
The complacent individual usually considers 
that the walking or standing, incidental to his 
daily routine is an all sufficient means of phy- 
sical culture. Walking in itself brings into play 
chiefly the muscles of the lower extremities, and 
does not exercise to any extent the abdominal 
musculature. As a means of preventing and 
relieving intestinal stasis, certain forms of ab- 
dominal exercise should be instituted. For this 
purpose, it is a good plan to have the patient 
go through a regular routine form of swaying 
and bending the body twice each day, upon 
arising in the morning, and before retiring at 
night. In addition to the abdominal gymnas- 
tics, some type of outdoor sport should also be 
encouraged. Horse back riding is particularly 
valuable for an inactive bowel musculature, and 
when this is not available, bicycle riding, rowing, 
or tennis playing may be substituted. In cer- 
tain cases where a less strénuous effort is in- 
dicated, golf offers itself as a suitable means of 
outdoor exercise. 


_ Abdominal Massage——Massage proves useful 
in some case of bowel atony, since it stimulates 
a flagging peristalsis. The patient can be in- 
structed in the art of kneading and rubbing 
the abdominal wall with his own hand, along the 
path of the large bowel. The cannon ball 
method, suggested by Sahli some years ago, is a 
good substitute for this plan if no contraindi- 
cations to the weight of the ball exist in the 
underlying abdominal structures. 
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The Transformation of the Intestinal Bac- 
teria.—Considerable success has been attained in 
the past three years in the matter of transform- 
ing the intestinal bacteria. The toxic substances 
derived from the putrefaction of stagnating 
fecal contents are the result chiefly of the activity 
of proteolytic bacteria, notably, the Bacillus 
coli communis, the Bacillus bifidus and the 
Bacillus aerogenous capsulatus. These organ- 
isms require a food pabulum rich in protein and 
are found in greatest numbers within the ileo- 
cecal region. In 1900, Moro called attention 
to the predominance of Bacillus acidophilus in 
the stools of breast fed infants. These organ- 
isms rapidly give way to the proteolytic group, 
when the diet is changed to cow’s milk or other 
highly protein food stuffs. The preponderant 
type of bacteria in the feces, it was found by 
Rotch and Kindell, varies with the type of food 
ingested. Rettger and Cheplin were the first 
to demonstrate that the Bacillus acidophilus 
could be made to colonize in the human intes- 
tinal tract, even in the presence of high protein 
feedings. With the continued ingestion of cul- 
tures of this organism, the number of putrefac- 
tive bacteria were found to decrease progres- 
sively. An effect similar to that of Bacillus 
acidophilus it was thought by Metchnikoff and 
his followers, might be obtained by the ingestion 
of Bacillus bulgaricus, though proof was lacking 
of the actual growth of this organism in the 
feces. As early as 1908, Herter and Kindell 
had found that the Bacillus bulgaricus could 
not be made to colonize in the intestinal tract 
of human individuals or of lower animals. All 
authorities are now agreed that the continued 
ingestion of cultures of Bacillus acidophilus in 
sufficient quantity constitutes a successful 
means of transforming the predominating gas 
forming putrefactive intestinal bacteria into a 
comparatively harmless non-toxic, aciduric type. 
The application of this fact into some practical 
form with the view of treating intestinal tox- 
emias and other kindred conditions has en- 
gaged the earnest attention recently of clini- 
cians as well as laboratory workers. Bass, in 
a series of experimental observations found that 
the ingestion of 1000 mils of acidophilus milk 
culture if continued over a few days trans- 
formed the intestinal flora to a percentage in 
some instances as high as 90. Lactose was 
found to exhibit a similar effect, but as much 
as 300 grams of this substance is required daily 
to equal the effect of 1000 mils of acidophilus 
milk culture. After experimenting with various 
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compressed tablets and broth cultures, on the 
market, Bass also found that 1000 of the tablets 
(more than twenty tons) or from 7 to 8 gallons 
of the broth culture was required to produce 
the same effect as 1000 mils of acidophilus 
milk. The so-called acidophilus milk, if pre- 
pared under proper conditions, constitutes a 
butter milk of pleasant taste, and is enjoyed 
and taken readily by the majority of patients. 
In the treatment of cases of intestinal stasis, the 
best results are obtained by taking a glass 
of the butter milk with each of the three daily 
meals. In addition, a tablespoonful of sugar 
of milk may be given twice a day, especially 
when a slightly purgative effect is desired. This 
is usually successful in transforming the intes- 
tinal flora to within eighty to ninety per cent in 
most instances. The clinical effect of the milk 
culture, when given in this manner, has proven 
markedly beneficial in the majority of the cases 
in my own experience. - It has appeared to me 


that this constitutes a highly rational method 


of treating chronic intestinal stasis, especially 
if used in conjunction with the methods of diet, 
exercises, and the free imbibing of water, as 
mentioned above. Unfortunately, the pro- 
teolytic bacteria return promptly in the feces 
when the acidophilus milk culture is left off. 


Purgation—Medicinal agents, as such, should 
find only a small place in the treatment of 
chronic intestinal stasis. In many instances, 
the condition is, in fact, aggravated by the use 
of these agents. The various saline purgatives, 
mineral waters, etc., are especially to be con- 
demned, since they tend to stir and liquefy the 
putrefactive fecal masses, and thereby produce 
an increased absorption of toxic material. All 
purgatives, it is true, have the effect of re- 
moving accumulated fecal contents, but the al- 
ready atonic bowel muscle becomes further de- 
pressed with their continued use. Petroleum 
oil has been lauded highly in some sources in the 
treatment of chronic intestinal stasis, especially 
by British authorities. This substance has the 
advantage of being non-absorbable and of soften- 
ing the feces, so that a daily evacuation is 
usually forthcoming. It exercises no stimulant 
effect, however, upon the atonic bowel segments 
and it is improbable that fecal stagnation is 
markedly lessened by its use. All the various 
medicinal agents so commonly employed may 
serve a useful purpose as temporary measures 
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of relief, but should not be depended upon or 
employed as a means of combating the funda- 
mental pathologic state underlying a chronic in- 
testinal stasis. 


CERTAIN ASPECTS OF INTESTINAL 
STASIS IN PULMONARY 
TUBERCULOSIS* 


By A. W. Cattoway, M.D.,7 
Asheville, N. C. 


The cases of intestinal stasis which occur in 
pulmonary tuberculosis are many. The oppor- 
tunity for taking x-ray plates in the dyspepsia 
of pulmonary tuberculosis first called my at- 
tention to the large percentage who had an un- 
doubted food delay. This food delay was usu- 
ally found in the ascending colon and sigmoid. 
The cases from which I made my study were of 
the active pulmonary type, usually at bed rest, 
and came to me for relief of their. dyspepsia. 
The dyspepsia of pulmonary tuberculosis, .in 
active cases, differs in many ways from that of 
other dyspepsia. Fully 40 per cent of the 
active bed rest type have stasis; Many cases 
of active pulmonary tuberculosis at bed rest 
for a time do well, then there is an abrupt onset 
of fever, nausea, anorexia, and various expres- 
sions of reverse peristalsis. Those treating pul- 
monary tuberculosis want to know the cause of 
these symptoms. A sufficient number of x-ray 
plates will establish food delay with intestinal 
accumulation. We have fully demonstrated that 
castor oil irrigation, or any method which would 
overcome this stasis would result in relief of the 
gastro-intestinal symptoms temporarily, and im- 
provement of the pulmonary tuberculosis con- 
dition. 

There is but one condition in gastro-intesti- 
nal stasis which offers a pathology of its own, 
namely, tuberculous infection of some portion 
of the intestinal tract, and this infection in 85 
per cent of the cases occurs in the ileocecal 
region. In gastro-intestinal tuberculosis about 
30 per cent have intestinal stasis, while about 70 
per cent have diarrhea. Should there be a 
mechanical stasis from a tuberculous ulcer there 
then is cause for chronic intestinal stasis pecul- 


*Read before Southern Gastro-Enterological Association, 
meeting 
Seventeenth Annual Meeting, Washington, D. 
12-15, 1923. 
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iar alone to pulmonary tuberculosis. Since 
practically every active case of pulmonary tu- 
berculosis is at bed rest, we then have another 
condition almost peculiar to pulmonary tuber- 
culosis. Aside from the tuberculous ulcer with 
obstruction, and the type of treatmeft of active 
pulmonary tuberculosis, I s¢e no other interest- 
ing factor in the relation of chronic intestinal 
stasis to pulmonary tuberculosis. Another ob- 
servation worthy of notice is perhaps that 80 
per cent of bed rest cases have constipation of 
one kind or another. 

The writer hopes that thus far he has es- 
tablished certain factors which invite intesti- 
nal stasis. 

There are two outstanding groups of symp- 
toms in pulmonary tuberculosis: one from the 
chest, chiefly cough and its accompanying symp- 
toms; and the other group from the gastro- 
intestinal tract. Fully 50 per cent of the cases 
of pulmonary tuberculosis have a dyspepsia be- 
fore pulmonary tuberculosis has been recog- 
nized. It is exceedingly common to have a 
dyspepsia in an active case, as we have said be- 
fore fully 80 per cent of the active cases have 
a food delay as demonstrated by x-ray plates. 

In the literature which has been available to 
me I have not found any contribution on chronic 
intestinal stasis in tuberculosis cases. Some few 
articles have been written on stasis in pulmonary 
tuberculosis, but these relate to mechanical con- 
ditions. The writer predicts that in the future 
a diagnosis of dyspepsia in pulmonary tubercu- 
losis will be considered of great importance in 
treatment. It is impossible to state what per- 
centage of cases of intestinal stasis have chronic 
intestinal stasis. Many of the cases coming to 
me for diagnosis have the x-ray and bacteriolog- 
ical evidence of chronic intestinal stasis. It 
would be interesting and instructive, and only 
possible in an institution, to gather statistics 
which would show the pertentage of chronic 
intestinal stasis in pulmonary tuberculosis. I 
have found intestinal stasis in a large number 
of active cases of pulmonary tuberculosis, and 
chronic intestinal stasis in about 10 per cent 
of all cases of food stasis from any cause in pul- 
monary tuberculosis. 

In the literature, various authors draw no dis- 
tinction between intestinal stasis and chronic 
intestinal stasis. From an anatomical stand- 
point, any pathological condition causing ob- 
struction in pulmonary tuberculosis can pre- 
pare the way for the enervation of the intestine 
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which is essential to true chronic intestinal 
stasis. The obstruction may be due to a tuber- 
culous ulcer. The diagnosis of it is not diffi- 
cult. In some few cases resection has given 
brilliant results. Laying aside pathological ob- 
struction in pulmonary tuberculosis, we then 
have the food delay due to: first, the factors of 
bed rest; second, of more or less forced feeding 
of a nitrogenous diet. Again as in pathological 
obstruction, the x-ray plates will show food de- 
lay in a large percentage of cases, owing to 
the type which become bed rest cases. Having 
found food delay in pulmonary tuberculosis, 
with frequent gastro-intestinal disturbance, we 
attempt to make a diagnosis. Until recently 
the dyspepsia of pulmonary tuberculosis has not 
been associated with chronic intestinal stasis, 
but my work has shown that chronic intestinal 
stasis does exist in pulmonary tuberculosis, 
owing to the conditions which favor it. Perhaps 
no other chronic disease offers so many con- 
ditions favorable to chronic intestinal stasis as 
the digestive disturbance in pulmonary tuber- 
culosis. 


The x-ray plates appear to be the only means 
of demonstrating the symptoms. A delay is 
found in the six hour plate when the barium 
should be, in normal cases, in the terminal ileum 
and in the right colon. The plates taken at 
twelve and twenty-four hours show the delay 
in the colon, and in some cases it is forty-eight 
hours. Should the food stasis be diagnosed, we 
are then at only a certain stage in symptom- 
atology. Pulmonary tuberculosis offers the op- 
portunity for food stasis. It occurs more often, 
has the factors which invite it, and furnishes a 
rich field for this interesting symptom. 


THERAPEUTIC FETISHISM IN 
PEDIATRICS* 


By Joun A. Footer, M.D., 
Washington, D. C. 


Many years ago the term “therapeutic nihil- 
ism” came into vogue to define the attitude of 
the extreme followers of the newer pharmacol- 
ogy of the school of Schmiedeberg and of Cush- 
ney. Its antonym, “pharmacologic fetishism,” 
was coined in 1909 by Wilfred M. Barton, Pro- 
fessor of Pharmacology and Therapeutics at 


*Read in Section on Pediatrics, Southern Medical Associa- 
Annual Meeting, Washington, D. C., Nov. 
-15, 1923. 
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Georgetown University, to describe the irrational 
tenacity with which certain practicing physi- 
cians used and believed in obsolete medicines 
which had always been devoid of actual curative 
virtue.' Pharmacological or, at least, thera- 
peutic, fetishism is a most happy term. There 
are still fetish worshippers among medical men, 
and perhaps no field exists in which irrational 
prescribing flourishes more vigorously than in 
the domain of pediatrics. 

The files of retail druggists in various geo- 
graphical regions of the United States show that 
certain illogical habits of prescribing medicines 
for children are found among physicians in cities 
of states as widely separated as Pennsylvania, 
California and Louisiana, to about the same de- 
gree and extent as they are found in Washing- 
ton, D. C. Every physician has his pet pre- 
scription weakness; but certain practices are 
so universally indulged in that they may be con- 
sidered a sort of medical religion, a real -thera- 
peutic fetishism. Conspicuous examples of this 
practice are (1) the use of inert or useless medi- 
cines; (2) the use of obsolete or undesirable 
preparations of an otherwise acceptable remedy; 
(3) the employment of a remedy of limited ther- 
apeutic application in another field where it can 
be of no value. 

“A pharmacologic fetish,” said Barton, “is not dif- 
ferent from any other in the influence it exerts on the 
mind of its possessor. He is its slave. It dominates 
him, and only by a tremendous effort can he divest 
himself of its influence.”2 

It is quite likely, therefore, that many will 
resent aspersions on their own particular fetish, 
in case it is mentioned here, even though they 
may agree as to the propriety of destroying all 
other pharmacologic idols. I shall, therefore, 
make no apologies, but shall deal first with the 
more popular and more usual of these illogicisms, 
and later with the lesser known and lesser 
used examples. It must be remembered that 
such criticism as is made here is not a personal 
opinion. It is based entirely on a study of the 
clinical usage of these remedies by physicians 
for the purpose of producing certain specific 
symptomatic results, and the comparison of 
such usage with statements in standard modern 
works on pharmacology to the effect that the 
remedies mentioned are not capable of produc- 
ing the specific or symptomatic results for which 
they have been used. 


CORROSIVE IRON PREPARATIONS 


About thirty years ago the misnamed “‘tinc- 
ture” of chlorid of iron was the most used prep- 
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aration of iron. The free acid in this prepara- 
tion, its disagreeable taste, and its destructive 
action on the enamel of the teeth, made it lose 
ground after awhile, and its use was lessened 
in favor of the various albuminates and 
the scale* salts of iron and ammonia, 
which are more palatable, non - corrosive, 
and relatively non-irritating to the diges- 
tive mucosa. Yet some reactionary physi- 
cians still prescribe this undesirable tincture 
of ferric chlorid. It has been shown that iron, 
no matter what its form, is nothing more or less 
than iron, and that the newer preparations are 
quite as potent pharmacologically as the cor- 
rosive bad-tasting ones.? Regardless of this 
knowledge, and in spite of our campaigns for 
dental hygiene among children, many pedi- 
atrists still prescribe, not only the tincture of 
chlorid of iron, but also the evil-tasting, cor- 
rosive, tooth-staining, syrup of iodid of iron as 
a remedy in the anemias of childhood. The 
iodin content of the molecule in iodid of iron is 
not sufficient to make this a preparation of 
choice. Moreover, these preparations usually are 
given in doses much larger than is necessary. 
Prescribing the non-palatable, though relatively 
insoluble, saccharated carbonate of iron in large 
doses is also open to criticism. Research has 
proven that only 1/12 to 1/6 of a grain of 
iron is utilized by an adult in 24 hours, and 
that doses of iron preparations sufficient to stain 
the stools inky black are neither necessary nor 
desirable. Citrate of iron and ammonia in 
dosage of %4 to 1 grain three times daily would 
seem to fulfill every requirement of iron medi- 
cation in young childhood, and has the advan- 
tage of comparative palatability if given in 
sweetened solution. 


CALOMEL AS A BILE STIMULANT 


The use of irritative purgatives in infancy 
has been under criticism for a long time. Abt 
has spoken of the appearance in the young in- 
fants stool of blood following the use of calomel. 
Ramsey has found the same result after castor 
oil. The latter author also denies the vaunted 
“soothing” action of castor oil, and asserts that 
it is always an irritating cathartic. However, 
two customs are deeply rooted in many lay, and 
even certain medical, minds: (1) the use of 
calomel in the newborn to relieve icterus; (2) 
the use of castor oil as a routine purgative in 
“colds,” etc. 

Icterus neonatorum, so far as is known, is a 
type of hemotogenous jaundice, caused prob- 
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ably by overproduction of bile.* Even if calo- 
mel really could stimulate bile secretion, which 
it cannot do, its use would be illogical in a con- 
dition brought about by excessive bile secretion. 
It is a drastic cathartic, entirely too ruthless to 
be used in newborn infants. It is fairly com- 
mon knowledge now that calomel colors the 
stool a chemical green and that this color re- 
action after calomel purgation is not proof that 
bile secretion has been stimulated. It is there- 
fore no longer allowable for any physician to 
tell parents that calomel “‘moves the bile.” 
Ricinoleie acid, the cathartic principle of 
castor oil, is a first cousin to croton-oleic acid, 
the activator of croton oil. No one has ever 
claimed that croton oil was “soothing.” Castor 
oil is a drastic cathartic, nothing more nor less. 
Any irritant of the colon will produce mucus, 
hence the belief of the laity that castor oil 
“brings down the mucus in colds.” The dis- 
agreeable taste, the constipation following’ its 
use, and its drastic catharsis, are all reasons 
for seldom administering it as the routine laxa- 
tive of choice for infants, or even young children. 


NAUSEATING EXPECTORANTS 


All expectorants such as ipecac or carbonate 
of ammonia act by producing mild nausea. 
Their action is entirely reflex. The only pri- 
mary stimulants of bronchial and tracheal se- 
cretion are the iodids given in very large doses.® 
So marked is the gastric irritability of the 
average febrile child that vomiting is a frequent 
accompaniment of upper respiratory infections. 
The early use of ipecac, squills, carbonate of am- 
monia or chlorid of ammonia in conditions other 
than catarrhal laryngitis, is rarely helpful, and 
frequently harmful. The ammonium salts are 
especially useless. To combine chlorid of am- 
monia and brown mixture constitutes a very 
old and common prescription habit. The only 
action of ammonium chlorid jn the doses ordi- 
narily administered is to give to the mixture a 
disagreeable taste. 

It is difficult, indeed, to produce mild nausea 
in children with the chlorid, and especially with 
the carbonate of ammonia. Rather active 
nausea is the result if these drugs be given in 
a dosage sufficient to produce any real thera- 
peutic effect. The use of aromatic spirit of 
ammonia owes much of its virtue to the irri- 
tation its carbonate of ammonia produces on 
the gastric mucosa. It is not a true heart stimu- 
lant.6 Often, when the infant’s heart action is 
weak, vomiting is dangerous. Hence these re- 
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flex heart stimulants which act solely through 
the stomach and which may produce vomiting, 
should not be used. 


THE PREMATURE AND RACHITIC THORAX AND 
OPIATES 


Usually a simple opiate in small doses will 
control the unproductive stages of the cough in 
young children. Infants, whose cough reflex is 
not strong, should be given opiates rarely and 
then rather sparingly. The rachitic child, whose 
frequent bronchial attacks are probably due to 
inability to cough properly, should also be given 
cough sedatives with great caution. The chest 
of the rachitic child is embryonic in type, as was 
demonstrated in the roentgenographic plates 
which I published over a year ago.’ To further 
check the ineffectual coughing of these children 
by large doses of opiates is bad therapeutics. 


ANTIDIARRHEALS AND INTESTINAL ANTISEPTICS 


Perhaps the most important contribution 
which the Finkelstein or German school of in- 
fant feeding made to infant dietetics about 
thirteen years ago, was solidification of the 
knowledge that most diarrheas of non-infectious 
nature were dependent on the preponderance of 
the fermentative bacteria, and that high pro- 
tein and low carbohydrate feeding would change 
acid stools to neutral or alkalin ones, and so 
diminish or terminate fermentative diarrheas. 
Up to this time various substances of an alka- 
lin type such as “chalk mixture” or of an as- 
tringent nature, such as the insoluble bismuth 
salts, had been employed, with or without “in- 
testinal antiseptics” such as salol, or even re- 
sorcin. Today, despite our newer knowledge of 
dietetics, all of these remedies are still used. 
Bismuth salts are not effective in diarrheas, and 
serve only to color the stools black and con- 
ceal their true appearance. The subnitrate 
when given in large amounts, may produce me- 
tallic bismuth, and even nitrite, poisoning. Re- 
sorcin belongs to the phenol group of poisons, 
and is so soluble that it absorbs in the stomach, 
and has little or no intestinal action. Its use is 
frequently the cause of grave symptoms of 
phenol poisoning. Salol, which in large doses 
produces smoky urine and hemoglobinuria, is 
capable of causing more harm than good. Its 
use is illogical, especially when it is given, as 
for example, combined with tablets or cultures 
of Bulgarian bacillus. Since bacterial growth 
in the large bowel can be controlled by diet, 
such intestinal antiseptics are worse than ob- 
solete. 
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MIXED AND MODERN FETISHES 


Many minor fetishes still remain to be dis- 
cussed, such as the use of quinin in simple fevers 
due to respiratory. infections. Quinin is not.a 
good general antipyretic, and its action on the 
blood supply of the middle ear makes its em- 
ployment dangerous in inflammatory conditions 
of the organ of hearing. Since ear inflammations 
are very common among young children, quinin 
should be tabooed in upper respiratory infec- 
tions. We long ago learned our lesson as to 
the danger of giving large doses of the coal 
tar series of antipyretics. But many physicians 
fail to apply this knowledge in pediatric prac- 
tice. Alarmingly large doses of antipyrine are 
given in the treatment of pertussis. This 
poisonous aniline derivative acts as an anti- 
spasmodic probably through its capacity to di- 
minish the oxygen carrying function of the red 
blood cells.? Its use is dangerous. 

In older days, for no well known reason, bis- 
muth salts and cerium oxalate were always pre- 
scribed in vomiting. Today the demon of 
acidosis broods over pediatrics, and all vomiting 
children are deluged with sodium bicarbonate 
solution. Vomiting from gastritis, from pharyn- 
gitis and from cerebral irritation are still found, 
and such conditions are never benefited by 
overdosage with alkalis. Caution should be ob- 
served as to the dosage and duration of sodium 
bicarbonate administration. Often water will be 
well retained when bicarbonate solution is 
vomited. 

The implantation of Bulgarian bacillus in the 
intestine by oral administration of tablets or cyl- 
tures is an ideal pursued by many physicians, 
though probably seldom realized excepting in 
fermentative diarrheas, when too many fermen- 
tative bacteria are already present. The in- 
jection of mixed stock vaccines to prevent 
“colds,” or the treatment of pertussis with vac- 
cine made from Bordet-Gengou bacillus, are 
fetishes highly approved by vaccine manufac- 
turers. Such action as they possess is probably 
due to non-specific protein therapy. The Hy- 
gienic Laboratory has no delusions concerning 
the value of such vaccine treatments. 

Pluriglandular therapy has also many fol- 
lowers, encouraged by an energetic and well 
financed advertising campaign. Ductless gland 
therapy is the no-man’s land of medical knowl- 
edge. Thyroxin, insulin and adrenalin are our 
only important gains so far. 
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GETTING THERAPEUTIC RESULTS 


“But these medicines get results” is the 
answer of the illogical prescriber. That is an 
over-modest statement. It is the physician him- 
self, and the nurse, who gets results. The medi- 
cines are often only symbols concealing good 
medical management, good nursing care, good 
resistance on the patient’s part, and, perhaps, 
mental suggestion. No better literature and few 
more entertaining books have been written in re- 
cent years than “Cures” by Dr. James J. 
Walsh. Those who doubt that medicines can 
“cure” patients while possessing little innate 
therapeutic virtue will find in this volume some 
of the mechanics and much of the philosophy 
of illogical therapeutics.!° 

It may seem contradictory to say that “thera- 
peutic nihilism is one cause for pharmacolog- 
ical fetishism.” Yet I am convinced that a 
state of mind acquired in medical schools where 
teaching of the actual treatment of the sick is 
disproportionally subordinated to research is 
likely to send the young graduate out to practice 
with only a hazy notion of the practical appli- 
cation of pharmacological knowledge. The 
tendency to believe in remedies is almost a 
hurnan instinct, and the physician, even though 
once a pharmacological agnostic, is so easily con- 
‘erted, that as soon as he begins to practice 
bedside treatment he may fall an easy prey to 
therapeutic and pharmacological fetishism. 
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DISCUSSION (Abstract) 


Dr. J. LaBruce Ward, Asheville, N. C_—Dr. Osler was 
said to cure disease with hope and nux vomica. In 
reply to such criticism he said, “I bore this reproach 
cheerfully knowing, as I did, that it came from men 
who did not realize the difference between treating 
disease and drugging the patient.” Too many of us 
think that we must give drugs in order to treat the 
patient. Dr. Foote did not suggest any substitutes to 
be used in place of medicine. My suggestion is that 
we learn more about hydrotherapy, then we shall have 
less use for drugs. We must often treat patients em- 
pirically without knowing the cause of disease. Thus 
we treated syphilis and malaria long before we knew 
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their cause. Thus we used salicylates in rheumatism 
and relieved the decompensating heart with digitalis. 
This is rational empiricism, not the empiricism which 
Dr. Foote is writing against. 


Dr. Foote (closing).—Most of the troubles that we 
have with cults and that sort of thing are due to the 
credulity of the human race. I thought it might be 
well to write something of our own credulity so that 
we medical men aay see ourselves as the chiropractor 
thinks he sees us. 


PEDIATRICS POPULARIZED* 


By J. Ross Snyper, B.A., M.D., 
Birmingham, Ala. 


The baby has a right honorable and a right 
ancient history. Without exaggeration it may 
be claimed that he dates back almost to the 
very beginning of the race. He has always 
formed a considerable part of the population of 
every country. That the earth is now fairly 
well peopled should be evidence enough that 
the baby has been regarded by a goodly number 
in each age and in each generation as a gift 
from God, a thing to nurture and to cherish. 


However, modern writers, especially pediatric 
writers, are wont to claim that only since their 
coming has the baby received serious, reverent, 
and intelligent consideration. As proof of this 
assertion, these latter day writers offer first of 
all their own superior knowledge and their dis- 
coveries relating to the baby. Moreover, they 
point out that in ancient times babies were 
often mutilated and even slaughtered as in- 
cumbrances, or sacrificed to appease the gods; 
and, too, they cite that only within recent years 
has the baby come to occupy a conspicuous place 
in the literature of the world. 

It is not my intention to minimize the glory 
of the creation and of the growth of pediatrics 
in our own day. It is not my purpose to defend 
or to condone the ignorancé and the sins of any 
older people. But that the so beautiful zeal 
and enthusiasm of our modern pediatrists may 
not result in perverted self satisfaction, I wish 
to ask you to, pause for a moment while we 
contemplate in a just comparison some of the 
faults of moderns as well as ancients. 

Judge Ben Lindsay, of Denver, could testify 
if he would, that in this very day of our en- 
lightened civilization, abounding as it does in 
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pediatrists, there are still many men and women 
disposed to regard the baby as an accident, an 
inconvenience or even a nuisance so great as to 
merit death. But why force, or try to force 
Lindsay to testify to a fact which is common 
knowledge with the officials, who attempt to 
undo him. If these things are unknown to of- 
ficials then the latter are unfit in intelligence 
to hold office. You and I, at least, know that 
there are in this day probably more parents 
doing away with babies than ever before. From 
the ancient practice of killing them in a frank, 
open and honest way, our people only differ 
as to the methods and the time of slaughter. 
Against infants sacrificed to heathen gods in 
olden times, it seems, too, that in fairness, might 
be placed the large number of babies that today 
sicken and die through indulgences of weak and 
foolish parents who lament: “God took my 
baby to punish me. I loved him too much.” 


Although the shelves of public libraries, of 
department stores and of news stands, bear evi- 
dence of a present day pediatric literature, how 
much for real indictment is there against the 
people of antiquity in the fact that in the last 
twenty-five years more has been written about 
the baby than was written in all the previous 
years combined? Among the ancients, few there 
were who knew how to write. The art was la- 
borious and tedious. Writing material was 
scarce and expensive. Except from the sun, 
light was bad. A man did not take to writing 
unless he had something to tell. Now paper, 
pencils, pens, and pediatrists are abundant and 
cheap. In too many instances our modern pe- 
diatrist, so soon as his practice extends into the. 
block next beyond, feels that the mothers of 
the land need his wisdom and his knowledge. 
So he writes a handbook or a series of popular 
magazine articles on “The Care and the Feeding 
of the Baby.” It does not require much ability 
or originality to do this. Through all the ages 
the baby has remained unchanged. He is born, 
he cries, he feeds, he sleeps, he grows or he 
dies in the same old way. We know at least, 
that the baby in the time of Soranus of Ephe- 
sus, must have been much like the baby of to- 
day. This author wrote (100-130 A. D.).sur- 
prisingly like some of our modern writers re- 
garding the baby’s care. Soranus has been ac- 
cused of plagiarism. He, though, had some 
reason to believe that it was his right to pass 
along the knowledge which he acquired from 
sources accessible to but a few. Today in every 
modern home, provided it is not too awfully 
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modern, if you catch my meaning, the baby 
is raised with the aid of popular magazines 
and with one to a dozen of these handbooks 
for mothers. 

Recently I was approached by a representa- 
tive of a publishing house with the suggestion 
that I could make a brilliant hit by buying a 
hundred or two copies of one of these hand- 
books, for distribution among my mothers. No, 
I did not show ill temper. The poor devil of a 
salesman has to make a living in what way 
he can, just as the poor pediatrist has to get 
his name before the public in any way that he 
can, 

The mothers who read these articles and who 
buy these handbooks are not, let me tell you, the 
ones who need them. Each one of these mothers 
has her own pediatrist or baby doctor. The 
latter is better equipped and he is better pre- 
pared to handle her baby than can possibly be 
any fellow from his distant copying desk. The 
mother who buys and reads these handbooks, 
does so from one of two motives. Either te- 
naciously hoping, she continues in the belief that 
if she reads after enough authors she will finally 
discover some new important truth. Or she is 
in pursuit of something, no matter how trivial, 
which she can quote with authority,—God save 
the mark!—to her doctor as being contra the 
latter’s teaching. I hold the intelligence of the 
mothers of this country in high regard, there- 
fore I am sure that there can be only a very few 
who are now actuated by the first motive. 
That I believe the second motive to be the pre- 
dominating one, does not mean that I think 
there are many mothers possessed of a nagging 
disposition. Every mother, however, is deli- 
ciously feminine. No matter what her respect, 
no matter what her faith, no matter what her 
affection may be for her doctor, deep down in 
her remains the feeling that no mere man or no 
mere old maid of a doctor can be as wise as a 
mother. Try though she may right honestly 
to smother it, in the depths of her remains a 
tiny spark of resentment that any one should 
know better than she about the needs of her 
baby. Wise is the man who will hesitate to 
brush this thing out of his way. Wise is he 
who will walk softly in the presence of this 
hidden and sometimes unhidden thing in the 
mother. Too pompous a dignity is a fool’s 
armour, whether it be displayed by the man who 
claims to represent God or by the pediatrist 
claiming God knows what. 


From the ill temper, the confusion, and dis- 
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may, which I suffered in the days of my hero 
worship, when a mother so playing her little 
game confronted me with a passage from a 
book of one of the great, I would save the 
younger generation of pediatrists. The latter is 
a magnificent army. Every community now 
has its baby doctor. I know a large number of 
these young men. I know their work. I sympa- 
thize with them in their struggles. All of them 
are well equipped. All of them have been well 
taught. Many of them have sat at the feet of 
the very men who may undo them. No matter 
how new he may be I have yet to find the baby 
doctor incompetent or disinclined to teach the 
mothers within his circle the things which he 
has been taught. His circle may be limited. 
but it embraces all the mothers in that particular 
community who buy and read articles and books 
on the care of the baby. One and another of 
his mothers will prove troublesome when she 
discovers in these something which differs from 
his teachings. What she discovers will be in any 
essential unimportant. Nine times out of ten 
analysis will show it to be nothing more or less 
than some personal pediatric kink in the mind 
of the author, but with it she may be capable 
of much mischief. I want to counsel young 
pediatrists to deal with these popular pink tea 
writers in some such way as older heads have 
learned to deal with them. Land a punch on 
the nose which insinuates itself uninvited among 
your mothers. There may be a better way 
but something like this will do: 

“Mrs. So-and-So, I have been expecting this ever 
since I knew that you were loading up on these baby 
books. It is quite all right that you should not give 
your baby to my care without finding out just how 
I stand with the authorities. May I see your col- 
lection? I thought so. This is a new one. I used 
to try to keep up with them but now they come so 
fast and furious it is difficult to keep count. Yes, 
I have heard of this fellow, he ought to be pretty 
good. He is your authority, is he not, for the state- 
ment that unless it is laid by a white hen with yellow 
legs, no egg should be regarded as suitable for the 
baby? Well, this very question came up before our 
pediatric society last year and it was discussed very 
fully and very ably, but there were just as many 
pros as there were cons and so I came away with an 
unsettled mind. Mrs. So-and-So, I do not believe you 
would be unkind to anybody except in behalf of your 
baby. What you are really doing, however, is to ask 
me to settle a question by experimenting on your baby. 
You ask me to consult with this fellow, who puts this 
book in your hands. Such a consultation cheapens 
you and your baby and me. It can’t cheapen the fel- 
low who wrote the book because he doesn’t know your 
baby from a thousand other babies and a consultation 
with him is worth just what he asks for it, the price 
of this book. In the pediatric world there are many 
worth-while workers, men who are doing big, new 
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things but you will not find them among the fellows 
who have time to write these little books. You notice, 
don’t you, what all these fellows have to say about 
their formulae and their diet lists? They advise you 
to take them with a grain of salt, since they are in- 
tended for the “average baby.” The “average baby” 
for this fellow differs from the “average baby” of that 
fellow. It is bound to be so,"much depends on the 
locality, the nationality, the race, etc., in which the ob- 
servations are made and in which the average is 
determined. Unless they are copied from a common 
source, you will notice, also, that even the tables of 
weight and height for the average baby differ. If 
you want me to handle your baby as an “average 
baby” then you ought to keep these books. But if you 
want me to think of him as your very own baby, then 
let you and me chuck the whole mess out the window.” 

It has worked for me, I believe it will work 
for others. 

And now to you, my confreres, who will con- 
tinue to write these unnecessary articles and to 
publish these useless hand books in spite of 
your knowledge they can serve no good end and 
in spite of the fact that you may be hurting 
some splendid young pediatrist, let me offer 
a kindly suggestion. I decline the honor of act- 
ing as your local distribution agent. There will 
be a similar refusal from a host of others who, 
like myself, are of course, envious and jealous 
of you. But be not discouraged. A better and 
an easier way for you to secure a wide distribu- 
tion of your epochal work without which no 
home with a baby can be complete, is to give it 
for a prize at bridge parties or as a premium for 
trading stamps, not green ones, if you please, 
for since you are going to popularize pediatrics, 
surely you ought to do it up brown. 


TONGUE-TIE AND THE BOTTLE-FED 
BABY* 


By SaMvEt A. VIsANSKA, Pu.G., M.D., 
Atlanta, Ga. 


It is not my purpose to consider here the value 
of breast feeding versus bottle feeding for the 
infant, nor the general ways and means which 
may be employed to encourage breast feeding 
and to discourage bottle feeding. All phases of 
these subjects have been covered in a general 
way many times and from many angles. But I 
do wish to bring to your attention one element 
which I have comparatively recently found to be 
a special factor in preventing normal breast feed- 


*Read in Section on Pediatrics, Southern Medical Associa- 
st —= Annual Meeting, Washington, D. C., Nov. 
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ing in a large enough number of cases to make it 
well worth while considering. 


It is a source of regret to me that this special 
condition did not present itself to me earlier in 
my professional career, for I believe it has ex- 
isted in many more cases than the few which I 
have discovered. However, those few were of 
so positive a character that I feel impelled to 
ask you to consider tongue-tie as a factor in 
weaning the baby. 

Unfortunately a number of babies have come 
to me within the recent past who had already 
been weaned, when it was too late to benefit 
them. In many of the recent cases where the 
baby was plainly suffering from malnutrition 
and the mother’s milk had irrevocably dried up, 
I found on examining the baby a thick, glisten- 
ing, fibrous cord running across the base of the 
tongue, but not extending to the tip, which might 
be called a partial tongue-tie and which would 
enable the child partially to empty the breast. 
This is apart from complete tongue-tie as it ex- 
isted in a case which I shall later report, which 
might have resulted in infant starvation had it 
not been remedied. The latter case had a com- 
plete tongue-tie and a much thinner membrane 
extended from the base to the tip of the tongue. 


In cases of partial tongue-tie the history usu- 
ally shows that the mother had plenty of milk 
at first, but the supply gradually gave out, de- 
spite the fact that she had consulted her physi- 
cian from time to time and had been ordered by 
him to take various tonics with a very liberal 
diet, which in some cases had proven to be 
“over” diet, resulting in digestive troubles. 


This lack of milk resulted from a partial 
tongue-tie. I wish to record a most interesting 
case which may well be taken as an example of 
what can easily result from complete tongue-tie. 


Some months ago I was requested by an obstetrician 
to take charge of Baby L., aged nine days, who.did not 
thrive and who seemed abnormal, or rather sub-normal, 
and who cried almost continuously. It so happened 
that it was 9:30 p. m. when I reached the house and 
obtained the following history from the very intelligent 
obstetrical nurse: the mother was a primipara, 30 years 
old. The milk came at the usual time, but had practi- 
cally disappeared. The mother was nervous from loss 
of sleep and hearing the baby’s crying. The nipples 
were sore and the breasts caked. The baby was taken 


into the adjoining room for examination and, because’ 


of the history given, the first thing I did was to look 
beneath the baby’s tongue. I immediately saw a thin 
glistening membrane extending to the tip of the tongue 
and preventing the tongue’s being extended further 
than the gums. I sterilized my index finger and with 
a gentle sweep quickly removed this thin band. I or- 
dered the baby placed at both the breasts every two 
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‘hours to stimulate the secretion of the milk and empty 
what was formed, thus helping in some measure the 
caking. I told the nurse how to care for the sore nip- 
‘ples and the caking and also instructed her as to the 
“mother’s diet. The following morning the chart read: 
“Baby rested better; breasts showed some milk secre- 
ition.” After two days I placed the baby on a two and 
a half hour schedule and a little later on a three-hour 
schedule during the day with two night feedings, alter- 
nating the breasts. It was two days before scales were 
procured, but when we began to weigh the baby it had 
made an unbelievable gain. January 11, its weight 
stripped was 53%4 pounds; January 13, 6 pounds; Jan- 
uary 18, 7 pounds, and so on until before the end of 
the month the baby weighed 8 pounds and ten ounces 
ahd continued to make a steady gain. 

I have since followed this case and there has been no 
further trouble. 

Because we may take this case as a represent- 

ative one, I use it to base my findings as a 
whole. The three conditions I find here in the 
mother also exist in other similar cases—lack of 
milk secretion, caked breasts and sore nipples— 
all of which are difficult and trying conditions to 
handle, and are much more easily prevented 
than cured. 
_ Physioiogy teaches that in the act of sucking 
the lips are closed around the nipple. The velum 
pendulum palati is applied to the back of the 
tongue to close the buccal cavity posteriorly and 
the tongue, acting as a piston, produces a virtual 
vacuum in the mouth by which liquids are drawn 
in with considerable force. Therefore, when the 
tongue is bound down with a fibrous band not 
only is the secretion of the milk interfered with, 
but the stripping (or emptying) of the breast is 
impossible, and this stripping is most important 
in securing a normal milk supply. It is, in con- 
sequence, readily understood how a good breast 
may be utterly ruined by imperfect sucking, just 
as the udder of a cow is ruined by imperfect 
milking. To prevent this very condition and to 
insure thorough emptying of the milk ducts cows 
milkéd by machinery are finished by hand. 


The sore nipples in the case reported, and 
doubtless in many similar cases, were caused by 
‘the infant’s making a frantic effort to obtain 
what Nature intended for its sustenance, and as 
sucking was impossible it “gummed” the nipples, 
its upper and lower gums coming together with 
force on the tender nipples, which were not de- 
‘signed for any such rough treatment. The re- 
sults, therefore, of imperfect and improper nurs- 
ing are most obvious. 

Tongue-tie has not escaped the notice of med- 
ical writers. In looking over the literature. on 
the subject, however, I find some authorities re- 
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fer to the condition, but do not seem to attach 
sufficient importance to relieving it. 

Koplik says: “With a breast secreting suf- 
ficient milk tongue-tie would not prevent nurs- 
ing.” Rotch, however, says: “There can be 
no doubt that this condition which is called 
tongue-tie interferes somewhat with the process 
of sucking.” 

I claim that with a complete tongue-tie the 
breasts can not be “stripped” and that, there- 
fore, the secretion of milk will last only a few 
days. With a partial tongue-tie the milk will 
only be secreted normally for a short period and 
will be poor in quality and lacking in quantity. 
The importance of a full milk supply in every 
mother for the sustenance of a normal baby be- 
ing fully recognized by all medical men, the mere 
possibility of tongue-tie’s interfering with this 
supply should make a consideration of this sub- 
ject imperative. I have demonstrated the influ- 
ence of tongue-tie on the milk supply and on the 
consequent development of the infant, and I 
deem it the duty of every obstetrician and every 
midwife to examine the baby thoroughly soon 
after birth, to make a special point of looking 
for tongue-tie, and if it is found to relieve it at 
once. The softness and flexibility of the mem- 
brane at birth and for a few days thereafter 
makes its removal the simplest possible matter. 
It may be corrected at any time, although if the 
discovery is made too late the possibility of 
breast feeding is removed. The lack of such 
feeding is the most powerful menace to infant 
life which civilization faces today, and the time 
and place to do battle to the evil is here and now. 
A general examination at birth for a possible 
tongue-tie must be made. It is natural for me 
to consider this Section the most important one 
in the Association. It will be even more impor- 
tant if we agree to adopt for our slogan the 
phrase which could be used in lay as well as in 
medical circles: “Every baby a breast-fed 
baby.” I ask your cooperation in making this a 
fact rather than a theory, which will result in 
producing for our great Country a race as nearly 
physically perfect as scientific care is able. 


DISCUSSION (Abstract) 


Dr. William Weston, Columbia, S. C.—This physical 
deformity occurs sufficiently often to be at times an 
important factor in the under-nourishment of babies. 
It is seldom referred to in the literature. 

Dr. W. L. Funkhouser, Atlanta, Ga——Any condition 


interfering with the maintenance of breast milk is 
worthy of careful consideration. I wish all our col- 
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leagues doing obstetrical work appreciated how helpless 
we feel in trying to feed a baby artificially. Many 
seem to think they can temporize with both the mother 
and the baby and if the baby develops an intolerance 
for various foods that they can call in a baby specialist 
who can very quickly give a formula. If they and the 
laity understood with us that cow’s milk was intended 
to make beef from calves and goat’s milk to make goats 
from kids and patent food té declare dividends, we 
should have less feeding problems. 

I have seen babies who were tongue-tied and yet able 
to nurse, the deformity being compensated by a fissure 
in the tongue which is produced as a result of constant 
tugging of the frenum. On the other hand, as the re- 
lief of the condition is simple, it behooves us to inves- 
tigate it in every instance and to correct it. 


Dr. H. M. Stuckey, Sumter, S. C._—Tongue-tie ap- 
pears to be more common in the poorer population and 
in the negro than in the better element of Southern peo- 
ple. 


THE OPPORTUNITY IN THE SOUTH FOR 
MEDICAL AND PUBLIC HEALTH 
LABORATORIES* 


By Harry C. ScHMEtsser, M.D., 
and 


Krauss, M.D., 
Memphis, Tenn. 


The University of Tennessee Colleges of 
Medicine and Dentistry and School of Phar- 
macy are located at Memphis. A bond issue 
of one million dollars, the proceeds of which 
were used for permanent improvement in the 
various colleges of the University, made possi- 
ble the erection of the new Pathological Insti- 
tute on the grounds of the Memphis General 
Hospital. At the same time a tax of one-half 
mill on all property of the State was levied for 
the maintenance of the University. This finan- 
cial support insured the continued operation of 
the College of Medicine and the Pathological 
Institute upon a scale of ever-increasing useful- 
ness. 

The Pathological Institute was completed and 
eccupied on Sept. 1, 1921, by the following 
federation of laboratories. (See chart). Under 
college activities is placed the Division of Pa- 
thology and Bacteriology of the College of Medi- 
cine, subdivided into the Departments of Path- 
ology, Clinical Pathology and Bacteriology, 
which three departments constitute the medical 
laboratories and are under the directorship of 


*Read in Section on Pathology, Southern — As- 
sociation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1923. 
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Dr. Harry C. Schmeisser. Under public health 
activities, are placed the Laboratory of the City, 
County and West Tennessee State Departments 
of Health and the Laboratory of the Field In- 
vestigation of Malaria of the United States 
Public Health Service. These two departments 
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The Federation of Laboratories constituting the Patho- 
logical Institute. 


constitute the public health laboratories and are 
under the directorship of Dr. William Krauss. 
The three medical and two public health de- 
partments occupy specifically planned rooms, 
have their own equipment, budget, professional 
and technical staffs, maids and dieners. In com- 
mon are the Department of Administration and 
Record, Department of Art and Photography, 
Pathological Museum, Library, Students’ Cloak 
Room and Laboratory, Autopsy Amphitheatre, 
Cold Storage Room and Rest Rooms for Ladies 
and Gentlemen. Five subsidiary laboratories 
are maintained in various parts of the Hospital 
and a large one in the Out-patient Department. 
The medical laboratories render diagnostic serv- 
ice principally to the Hospital and Out-patient 
Department, teach and do research. The public 
health laboratories render service to the Hos- 
pital, Out-patient Department, City of Mem- 
phis, County and to West Tennessee, compute 
statistics and do research. The _ interdepart- 
mental relations at the Institute are very inti- 
mate and beneficial. Clinical-Pathological Con- 
ferences keep the Institute in close touch with 
the clinical departments, and a Research Semi- 
nar keeps them in touch with the fundamental 
science departments. 

The demand upon this federation of labora- 
tories and its growth during the two years of 
existence of the Pathological Institute is pre- 
sented as follows: 
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The personnel has grown in the Medical 
Laboratories from seven to twenty-two; in the 
Laboratory of the City Department of Health, 
from four to seven; in the Laboratory of the 
Field Investigation of Malaria of the United 
States Public Health Service, from two to three, 
resulting in an increase of the total personnel of 
the Institute from thirteen to thirty-two. This 
is exclusive of the twelve interns and two house 
officers who do the routine laboratory work of 
the hospital in the subsidiary laboratories. 


The first addition to the personnel of the In- 
stitute was that of a Secretary who has complete 
charge of the Department of Administration and 
Record. This was followed by the addition of 
a Technical Assistant in the Department of 
Clinical Pathology. 

In answer to requests from graduates of medi- 
cine to serve as voluntary assistants, being at- 
tracted by the unusual material and opportunity 
for study, provision was made to accommodate 
seven promising young physicians. They are 
serving in the medical laboratories and assist in 
the diagnostic studies and the teaching of their 
respective specialties. One of these, Dr. Fritz 
Bramigk, who holds a Ph.D. in Physiological 
Chemistry and also an M.D., is on leave of ab- 
sence from the University of Leipzig. He is 
working in blood chemistry. The remainder 
are natives of Memphis. 


The unusual facilities for the training of 
technical assistants, and the frequent application 
of college graduates for this training, brought 
about the establishment of the School of Labo- 
ratory Technic. A limited number of men and 
women, graduates of high school or the equiva- 
lent, subject to the approval of the Director of 
the School, may avail themselves of the oppor- 
tunity to be trained as technical assistants, 
free of tuition provided they obligate themselves 
to duty for at least one year during which time 
they maintain themselves. The year consists 
of twelve months with a Christmas vacation 
corresponding to that of the College of Medicine 
and four weeks vacation during the summer. 
They serve as special student technical assist- 
ants a period of probation of one month. They 
serve as regular student technical assistants 
from the date of acceptance (first of September, 
December, March, and June) for at least one 
year, spending three months in each of the De- 
partments of Pathology, Clinical Pathology, 
Blood Chemistry and Bacteriology. Each 
student works under the direct supervision of 
the technical assistant in charge of the depart- 
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ment. Trained technical assistants applying for 
training in some special subject may serve as 
special student technical assistants for a period 
longer than one month. 

To date, eleven technical assistants have been 
trained at the Pathological Institute. Of these, 
six were college graduates, two still in college 
and two had a partial college training. Five 
were natives of Memphis and six of Mississippi. 
All but three are now occupying desirable ap- 
pointments. Two of the unemployed are seniors 
at college and the other has not yet been placed. 
Two technical assistants trained at other in- 
stitutions have also received employment 
through the Pathological Institute. Seven of 
those occupying appointments are serving in 
Memphis, one in Atlanta, Ga., one in Amory, 
Miss., and one in Montgomery, Ala. 

At the present time the School of Laboratory 
Technic has its maximum number of students 
with several desirable applicants awaiting their 
turn to be admitted. 

The Laboratory of the City Department of 
Health enlarged its staff in milk bacteriology 
by the addition of a technical assistant. The 
diagnostic service in the Laboratory of the 
Field Investigation of Malaria, United States 
Public Health Service, grew to such proportions 
that it became necessary to employ another 
technical assistant. The transfer of blood chem- 
istry from the Department of Physiological 
Chemistry to the Pathological Institute as part 
of the Department of Clinical Pathology added 
a technical assistant. The last addition to the 
professional staff of the medical laboratories was 
an instructor in bacteriology. 

The subjects covered by the medical labora- 
tories are medical bacteriology, pathology, clini- 
cal pathology, blood chemistry and _ surgical 
pathology; the teaching of dental bacteriology 
and pathology, pharmaceutical bacteriology, and 
bacteriology to medical nurses. 

The subjects covered by the public health 
laboratories are blood examination for the 
malarial parasite; Wassermann and Widal tests; 
culture for diphtheria bacillus; blood culture for 
typhoid bacillus; examination of smears for 
tubercle bacillus and gonococcus; examination 
of dog heads for the virus of rabies; chemical, 
bacteriological and sedimentary determinations 
of milk; chemical determination of cream; 
bacteriological examination of water; quanti- 
tative alcoholic determination of beverages; ex- 
amination of drugs for morphin and cocain; and 
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additional miscellaneous studies of a public 
health nature. 

The service rendered by the Pathological In- 
stitute during the last year averaged 6090 diag- 
nostic studies per month, totaling 73,080 for the 
entire year. The first monthly report was com- 
puted in November, 1921, after the organization 
had been getting under way for two months and 
was functioning well. It showed a total of 
4653 diagnostic studies. The last monthly re- 
port of the second year reached 6996, an in- 
crease in the diagnostic service of 60 per cent. 

It has been estimated that this diagnostic 
service was of benefit to 35,000 patients and 
500 physicians. Although the greater number 
of these patients and physicians are residents of 
Memphis and Tennessee, natives of eleven other 
states were among their number. 

The service rendered by the Pathological In- 
stitute in the training of students of medicine, 
dentistry, pharmacy and medical nursing, be- 
comes evident from the fact that a total of 234 
students, natives of 21 states are receiving in- 
struction at this time. When the Institute was 
built, the student laboratory and amphitheatre 
were planned to accommodate thirty students. 
After the first year the number of applicants 
for admission to the College of Medicine reached 
such proportions that the classes had to be 
limited to sixty, and it became necessary to di- 
vide the classes into two sections for use of 
the laboratory. Additional seats had to be 
placed in the amphitheatre. By means of the 
Clinical-Pathological Conference a course of in- 
struction is offered to the practicing physicians 
of Memphis, Shelby County, and _ beyond. 
Sometimes visitors from Arkansas and Missis- 
sippi attend. Two hundred and sixty-five phy- 
sicians are reached by this conference, of which 
about one hundred attend more or less regularly. 
At the conference, held one evening each week, 
cases, which as patients were studied in the 
wards of the Hospital and have come to autopsy, 
are presented. The clinical and pathological 
diagnoses and treatment are discussed. Speci- 
mens of unusual interest sent to the Pathologi- 
cal Institute from other sources are also demon- 
strated. 


Opportunity for research in both medical and 
public health subjects is very good. The medical 
laboratories are supplied by a large amount of 
material, both as cases and specimens, fre- 
quently of unusual nature, arising from the 
large Hospital and Out-patient Department 
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services and also by being sent directly to the 
Pathological Institute from the States of Ten- 
nessee, Arkansas and Mississippi. The Hos- 
pital, during the year 1922, with a capacity of 
235 beds admitted 5061 patients. The recent 
opening of the new Isolation Hospital has in- 
creased the capacity to 287 beds and it is esti- 
mated from the first six months that the ad- 
missions for the year 1923 will reach 5412. The 
number of visits to the Out-patient Department 
during the year 1922 was 65,519, while during 
1923, the visits will reach 70,952. Although 
private patients are received at the Hospital, 95 
per cent of them are charity patients, available 
for detail study. Of the 471 deaths in 1923, 
151, or 32 per cent were unclaimed bodies and 
became the property of the Anatomical Board 
of the State of Tennessee. Dr. J. A. McIntosh, 
Associate Professor of Pathology and a member 
of the staff of the Pathological Institute, is that 
member of the Anatomical Board who has juris- 
diction over West Tennessee and as such has the 
authority of disposing of these bodies. This 
permits their use to the fullest for research pur- 
poses. 

At the suggestion of Dr. F. F. Russell, Direc- 
tor General of the International Health Board, 
Dr. James W. Jobling, Professor of Pathology 
at Columbia University, spent the summer of 
1921 as the guest of the Pathological Institute 
working in the Department of Bacteriology 
upon the etiology of pellagra. The results of 
this study were later published. 

The public health laboratories received a 
large and varied amount of material from the 
City of Memphis, Shelby County, and the 
States of Tennessee, Arkansas, Mississippi, 
Louisiana, North Carolina and Virginia. « The 
sanitary engineers, epidemiologists and public 
health nurses bring the laboratories in close con- 
tact with the cases and conditions out in the 
field. 

The rapid growth of the federation of labora- 
tories occupying the Pathological Institute has 
caused the present building, after only two 
years, to become entirely inadequate. 

Almost from the very beginning the housing 
of the laboratory animals proved insufficient, 
with the result that the Board of Trustees of 
the Memphis General Hospital have at the 
present time under consideration plans for a new 
and modern animal house for the proper care 
of all kinds of laboratory animals. 

Realizing the urgent need of immediately en- 
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larging the Pathological Institute because of its 
congestion and appreciating the opportunity of 
unlimited useful expansion, the Board of Trus- 
tees of the University of Tennessee have re- 
quested the Directors of the Institute to sub- 
mit plans for one or two additional stories at 
their meeting in Memphis during the coming 
month of December. The policy which will be 
followed in the contemplated additions will be 
to relieve the present congestion, to provide 
for larger classes and to provide adequate 
quarters for new departments, as, for instance, 
dental pathology, neuropathology, chemical 
pathology and medical toxicology. In anticipa- 
tion of these new departments, specialists in the 
respective subjects are already being sought and 
others trained. At the present time, Dr. C. C. 
Turner, a neurologist, is on leave of absence 
working in neurohistopathology, under Dr. G. B. 
Hassin, at the Neuro-Psychiatric Laboratory of 
Research, Cook County Hospital, Chicago, per- 
fecting himself in this subject. 

In conclusion, the Directors of the Pathologi- 
cal Institute wish to emphasize that in their 
opinion, and that of their associates, a very ex- 
cellent opportunity has presented itself to the 
medical and public health laboratories which 
have joined forces to make possible the Path- 
ological Institute, at Memphis, Tennessee. 


DISCUSSION (Abstract) 


Dr. Elizabeth Bass, New Orleans, La.—The fact that 
service has been rendered 500 physicians and aid to 
35,000 patients within a few months time is sufficient 
‘evidence of the value of the Pathological Institute, an 
example of combined laboratories. 

Having taught both medical students and physicians 
in the laboratories of Tulane University for several 
years, I know what it means to collect material for 
class work and can appreciate the conveniences and ad- 
‘vantages that such an institution offers. 

I should like to ask Dr. Schmeisser: 

(1) If the technician students are taught by the 
technician assistants or if given instruction by phy- 
sicians in class with medical students? 

(2) If the technician student is required to take the 
four branches offered or if she is permitted to devote 
the full year to one subject, for instance, serology or 
tissue ? 

(3) If a certificate is issued? 


Dr. Stuart Graves, Louisville, Ky—Sometimes medi- 
cal schools have been inclined to run in a straight and 
narrow path without giving consideration to the large 
‘public movements which should be affiliated with 
medical schools. The institute which Dr. Schmeisser has 
outlined brings together the activities of the medical 
school and all those other public institutions which 
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should be dominated by the thought of the medical 
school. 

In Louisville, the medical school has an affiliation 
with a hospital that cost one million dollars ten years 
ago, and to its wards the students have free access. 

In most cities, municipal boards of health are more 
or less associated with the political influence. 

Few pathologists in the country have ventured to 
stick close to the field of pathological anatomy. 

In the city hospital or municipal institution, as 
outlined here, there is a wonderful opportunity for the 
study of pathological anatomy and for its correlation 
with diseases, not purely a study of gross pathology, 
but the study of microscopic pathology and its proper 
correlation with clinical aspects. This institution is 
“ster unique and undoubtedly exerts considerable in- 

uence. 


Dr. Samuel T. Darling, New York, N. Y—I should 
like to ask what influence the Institute will exercise in 
the matter of assigning correctly the cause of death. 


Dr. Kenneth M. Lynch, Dallas, Texas——Laboratory 
technicians may be classed as necessary evils. Con- 
sequently they must be as thoroughly and adequately 
trained as possible. There is, however, a very unfor- 
tunate situation in the medical profession at the present 
time which is growing. Laboratory technicians are 
going out as helpers to physicians, labelling themselves 
as pathologists and being accepted on their own es- 
timate. Let us by all means not give any room what- 
soever for one of them to be able to put himself for- 
ward as a pathologist. It is one of the most annoying 
and discouraging things to one who has tried to do 
pathology to have a report of work by a clinician, in 
which reference is made to expert pathological service 
which has actually been done by a technician who may 
have been entirely unable to bear the responsibility, 


Dr. K. F. Maxcy, Montgomery, Ala—When the 
Pathological Institute was established in Memphis, the 
United States Public Health Service was urged to sup- 
port the enterprise by locating one of the field labora- 
tories at the medical school. Dr. L. D. Fricks, in 
charge of Field Investigations of Malaria, recommended 
cooperation and his judgment has been fully vindicated 
by the splendid progress which Dr. Krauss and Dr. 
Schmeisser have made. The Memphis Laboratory has 
rendered invaluable assistance to the field workers in 
the examination of blood smears for malaria. 


No other institution is doing more to further the 
cause of preventive medicine throughout the South 
than the public health laboratory. It not only tends 
to improve the standards of practice by improving ac- 
curacy in diagnosis and serves as a prolific source of 
information concerning the prevalence of disease, but 
I think, more than any other institution it helps to 
bring together public health authority and the rank 
and file of the profession in a common enterprise for 
mutual benefit. The real future of preventive medicine 
must evolve through sympathetic cooperation between 
public health authority and the private practitioner. 


Dr. J. J. Durrett, Memphis, Tenn ——The organization 
chart, which is shown, was made about six months 
after the various laboratories were under one roof 
and had started to cooperate September 1, 1921. It 
therefore represents exactly what is going on. The 
idea of coordinating all public laboratory work in 
Memphis was first conceived in the Department of 
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Health about July, 1920, and investigations and negotia- 
tions to bring this about were started immediately. 


We found each independent laboratory operating in 
ignorance of the others work, with much duplication 
of effort, with a variety of systems, and each harboring 
a full amount of jealousy and individualism. There 
was no standard information obtained with individual 
specimens submitted for examination. There were 
as many varieties of equiprfent and instruction dis- 
tributed for obtaining specimens as there were labora- 
tories. It frequently happened that one’s equipment, 
another’s instruction, and still another’s laboratory was 
used by the person seeking laboratory aid. 


It required more than a year to sell the idea, to 
select a director, to satisfy objections, to allay jealousies, 
to construct a building, and to distribute equitably be- 
tween the participants the work and the cost of it. I 
have operated a public health laboratory and I assure 
you that this organization work was more difficult, 
more delicate and more complicated than analytical 
procedure is. The preliminaries and the first six months 
of operation present the difficulties. 


Fortunately the Department of Health of the City 
of Memphis, because of a business administration, was 
able to underwrite the cost of the public health labora- 
tory’s activities carried on by the combination. 

This cooperation has benefited every participant and 
every person seeking from us legitimate laboratory aid. 

A high type of directive skill was provided which 
was impossible with so many separate units. A uniform, 
smooth, standard front is presented and maintained by 
the laboratory with the outside world. Uniform in- 
formation about specimens is gotten, uniform equip- 
ment and information for securing specimens is given 
out and uniform reporting of findings is made pos- 
sible. This greatly aids the doctor to understand the 
laboratory which sometimes is difficult. 

In the laboratory itself, better equipment is possi- 
ble by the pooling of resources. Standard approved 
methods of procedure are used, a wider range of service 
is given, and specialization of technical assistants with 
resulting increase in speed, skill and accuracy was pos- 
sible. Cooperation and harmony between the partici- 
pants has resulted. Uniform results are obtained with 
speed and accuracy which resulted in more than dou- 
bling the number of physicians using the laboratory and 
has more than doubled the volume of work in the 
Public Health Division at a reduced per specimen cost 
in spite of expanding the work to include more com- 
plicated tests. 

The organization divides into the college activities 
and public health activities. Umder college activities, 
comes the proper diagnosis of surgical pathology, and 
this is very carefully done. We stop at the description 
and the possibility and do not commit ourselves by 
giving a wrong diagnosis. 

The ante mortem diagnosis is made first and _ is 
corrected by autopsy, if performed, and is that diag- 
nosis which is used for the vital statistics. 


Dr. Schmeisser (closing) —Only four regular student 
technical assistants are trained at a time. One serves 
in each of the four departments and works as a prac- 
tical assistant to the technical assistant in charge. The 
latter are highly trained and give individual instruction 
to the student, not by means of lectures but by re- 
quiring them personally to execute the various technical 
procedures. After two months, the students are vir- 
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tually responsible for the activities of the department, 
under the supervision of the departmental technical as- 
sistant, who now finds time for advance study. The 
student is trained in the technic as it pertains to diag- 
nostic studies, teaching and research. They may also 
attend some of the classes, for which, however, they 
are not held responsible. To keep up with the progress 
of the students, a list of the routine technical activities 
is kept on hand and as they master each, it is checked 
off. The students, at the end, have a good fundamental 
training and are well qualified to take any kind ‘of 
technical appointment. 

Dr. Bass’ second question was whether the student 
technical assistants have the privilege of selective train- 
ing. Previously well trained technical assistants may 
serve as special student technical assistants for a period 
of not less than three months in any department of 
their choosing. Others must take the prescribed course. 

So far, no certificates have been awarded, but it ‘is 
planned that they will be in the future and also be 
given to those who have already graduated. The 
Pathological Institute is duty bound at all times to 
recommend for appointment all graduates in keeping 
with their training. 

Dr. Darling asked what we are doing to establish 
a correct cause of death for our cases. In those cases 
which do not come to autopsy, the cause of death is 
determined by the clinician, based upon the clinical and 
antemortem laboratory findings. If the case comes to 
autopsy, the ante- and post mortem findings together 
establish the correct cause of death. A laboratory 
diagnosis is never rendered as final unless the examiner 
is sure it is correct beyond a reasonable doubt. In 
some cases it is impossible to submit a laboratory diag- 
nosis, in which case, this fact is stated. The diagnosis 
may be doubtful, and then the possibilities are re- 
ported. 

Dr. Lynch asked about the status of technical as- 
sistants after they graduate. I feel very keenly on 
that subject. There is a movement on foot, for which 
Kolmer of Philadelphia is, to a great degree, respon- 
sible, namely: that technicians should be examined by 
a State Board and registered just as physicians. It is 
certainly wrong for a physician to depend on his 
technician for the professional interpretation of a lab- 
oratory activity. This should never happen, although 
it is being done constantly. A technician should work 
only under the supervision of a competent pathologist. 
Now, Dr. Lynch said that they were a necessary evil. 
He surely was referring to those inadequately trained 
and working without professional supervision, and not 
to the highly skilled technical assistants forming an in- 
dispensable part of a well balanced medical organiza- 
tion. We find that the appearance of the proper kind 
of technical assistant among us is a matter of evolution. 
First, we had the doctor in the history of medicine, and 
then the nurse; and now, with the development of 
laboratories everywhere, the technician is an essential. 
We should insist on scientific, properly trained techni- 
cians, always functioning under the supervision of com- 
petent pathologists. There is a great demand now for 
the proper type of technical assistant. Hardly a week 
goes by but I get an appeal from men of reputation for 
a properly trained technician. ' 

Dr. Durrett suggested the question, can this organi- 
zation be destroyed by political interference. It is 
entirely free of politics. The whole laboratory force is 
on a full time basis and has never as yet entered 
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into the political newspaper discussions. During the 
fizst year, every now and again a little article appeared 
in the newspaper by those who did not quite understand 
the organization. Our policy has been to let results 
speak for themselves and we have gradually grown 
into the confidence of all those concerned. Should, 
however, the Laboratory of the City, County and West 
Tennessee State Departments of Health, or the Labora- 
tory of the Field Investigation of Malaria of the United 
States Public Health Service, be withdrawn tomorrow, 
I should sleep just as comfortably tonight. This, pos- 
sibly, was the greatest cause of worry during the 
early days of the organization, until we developed the 
policy of having an understudy for every person in the 
building. Now the College Staff is so personnelled and 
equipped as to take over automatically the indis- 
pensable activities which would be left by the with- 
drawal of one of the other laboratories. The College 
authorities are entirely in sympathy and delighted with 
the present organization and want it to stay and grow 
as it is. On the other hand, if any of the other labora- 
tories should find it necessary to withdraw, the Path- 
ological Institute would continue to function and serve 


a useful purpose. 


TRICHOBEZOAR IN STOMACH, WITH 
REPORT OF CASE 


By S. D. NEEty, B.S., M.D., 
Muskogee, Okla. 


A foreign body, consisting of hair, in the 
stomach is extremely rare and unique. Butter- 
worth! was able to collect 42 cases from the 
literature, in 1909, and Moore? added 11 more in 
1914, with one case of his own. Among others 
who have contributed to this are, Kampmann,* 
Huttenbach,* Haudek,> Buchardt,® and Hol- 
land.? Most of these authors had the patients 
x-rayed and reported very much evidence in 
diagnosis from that means of examination. 


The larger majority of trichobezoars are 
found in young women, under the age of twenty, 
which can be accounted for when it is remem- 
bered that girls are allowed to wear their hair 
longer than are boys. Carman® states that 
neurosis, dementia, and idiocy play a part in 
the patients’ general make up. Certainly this is 
true. Once the habit of eating the hair is be- 
gun, it is almost impossible to stop it, as this 
case will show. 

A female, age 11 years, of normal birth, was the 
fourth child of seven. The mother was a _ healthy 
housewife, and the father a painter in good health. 
The past history of the child was unimportant. She 
denied having eaten anything but food (emphatically 
denied having eaten her hair) until after she was 
operated upon. Then the mother admitted that the 
child had eaten her hair since she was three years of 
age, that she had clipped it several times to stop this 
habit. The child’s mentality was lower than would 
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be expected for her age. She was slow to answer 
— She was in the fourth grade of the public 
ool. 


Symptoms.—Nausea was only occasional when the 
child overate, and this nausea came on immediately 
after eating. She had a very capricious appetite and 
did not want to eat at meal times. Vomiting was very 
occasional and came on immediately after eating. Other- 
wise she was thought by the mother to be as healthy 
as her other children. 


Physical Findings—She was well developed and 
well nourished. A tumor approximately three by 
four inches was felt just to the left and above the 
umbilicus. It was freely movable, had smooth borders 
and was firm in consistence. Slight pain was elicited 
upon pressing this tumor, or moving it in any direction. 
It did not appear to be attached to any viscus. It was 
of three or four years duration and was gradually 
getting larger. This was the reason for the patient’s 
seeking medical aid. 

X-Ray Findings —A plain antero-posterior radiograph 
of the abdomen was taken. This proved nega- 
tive. Barium and buttermilk mixture was then given and 
the patient was fluoroscoped. The heart, mediastinum, 
and diaphragm were normal, the lung fields negative. 
The meal entered the stomach normally, but the 
stomach filled very unevenly. At the junction of the 
pyloric and cardiac ends there was seen an area of 
decreased density, which on palpation proved to 
correspond to the tumor. The stomach was approx- 
imately twice the normal size, the greater curvature 
reaching two inches below the crest of the ileum. A gas 
bubble was of normal size. Upon pushing the barium 
upward to fill out the bubble there was seen a cone 
shaped opaque area which corresponded to tumor. At 
six hours, a residue was seen, approximately one-third. 
This was irregular, and corresponded to the tumor. 
This was thought to be a barium coating on the hair 
ball. 


Patient was operated upon July 13, 1924. A hair 
ball eight inches in length, three inches wide, weighing 
13 ounces was removed (d). It was covered with 
mucus and bacterial growth. It extended down into 
the duodenum. The patient-made an uneventful re- 
covery and was eating her hair when she left the 
hospital. 

Conclusion: Most important in the diagnosis 


: 
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of trichobezoar are the x-ray findings. The most 
important finding in x-ray is the six-hour charac- 
teristic residue, together with the fact that 
the tumor may be pushed up and produce a 
cone-shaped area in the gas bubble. 
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THE USE OF TRYPARSAMID* 


By F. F. Brarr, M.D., 
Physician Inspector, Alabama State Convict 
Department, 

Montgomery, Ala. 


Some months ago we selected four neuro-syph- 
ilitic cases at Kilby Prison to treat with tryparsa- 
mid. 

Case 1—A white man, age 35, with a negative family 
history and history of a local sore about ten years 


*Tryparsamide is being developed by the Rockefeller Foun- 
dation and is not on market yet, being furnished for these 
experiments through the Alabama State Board of Health. 
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previously, emaciated, nervous, with tachycardia and 
double vision, had a four-plus Wassermann. He had had 
fifty or sixty doses of neoarsphenamin and the same 
amount of mercury salicylate in the preceding ten 
years. 


He was given about fifteen doses of tryparsamid dur- 
ing the past six months, and has shown marked im- 
provement. 


Case II1—A white man, age 27, with a negative 
family history, had a local sore about eight years 
previously. The Wassermann was four-plus. He gave 
a history of having been treated. He had slight paraly- 
sis of the left leg which occurred about four years 
previously. He was very nervous and his mental 
condition was somewhat disturbed. 

He was given about twenty doses of tryparsamid in 
the past six months. His mental and nervous condition 
Pr a and there has been slight improvement of 

e leg. 


Case III—A colored man, age 30, had a negative 
family history, and no history of a local sore or of 
having been treated. He had paralysis of the right 
side. He was not able to work and scarcely able to 
walk. His Wassermann was four-plus. 

He has had about twenty doses of tryparsamid in the 
past six months and about the same amount of mercu- 
rosal. He has shown marked improvement and is able 
to walk and do light work. 


Case IV—A colored man, age 33, with a _ negative 
family history and a four-plus Wassermann. He had 
no history of a local sore, but locomotor ataxia began 
about one year before. When we first saw him 
he could hardly walk. 

He has been given about twenty doses of tryparsamid 
and about the same of mercurosal. He has made won- 
derful improvement and can walk with a fair gait. 


I believe tryparsamid combined with our sheet 
anchor, mercurosal, is the most wonderful treat- 
ment we have ever tried. 
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- TROPICAL DISEASES AND PUBLIC HEALTH 


PUBLIC HEALTH EDUCATION: A DUTY 
OF HEALTH DEPARTMENTS* 


By G. M. Cooper, M.D., 
Assistant Secretary, North Carolina State 
Board of Health, 

Raleigh, N. C. 


Dr. Hill, Dean of the Faculty of Public 
Health in the University of Western Ontario, 
says: 

“Public Health is the science and art of conscious 
physical adjustment between man and his surroundings 
in the universe. It is the science and art of human 
physical life.” 

- Marcus Aurelius, back in the Second oraend 
of the Christian Era, said: 

“The universe is transformation: life is opinion.” 


. My conception of modern public health is 
that it is a medium through which man may 


continually strive to establish ideal physical 


felations with the material world. There is no 
tore important duty for health departments to 
perform than to disseminate widely a knowledge 
of hygienic methods of living among all the peo- 
ple. 

To educate the people in matters of public 
health is to impart successfully to them a knowl- 
edge of the art of protecting themselves against 
disease. It is easily in the power of man today 
to abolish preventable diseases from the earth 
through segregation of all pathological disease 
germs. To do this requires an educated, intel- 
ligent populace and concerted action among all 
races of people throughout the earth as the 
first step. Therefore, such a happy consumma- 
tion seems at present to be far in the future. 
Instead of abolishing disease for a long time 
to come the efforts of public health agencies 
must be directed toward control. People must 
be taught how to evade many diseases entirely, 
through availing themselves of protective agents 
perfected by medical science, such as vaccina- 
tion against smallpox and typhoid fever, and 
immunization against diphtheria through toxin- 
antitoxin. They must be taught to cope with 
diseases like scarlet fever and pneumonia, that 
as yet can not be evaded. 


*Read in Section on Public Health, Southern Medical 
Association, Seventeenth Annual Meeting, Washington, D. 
C., Nov. 12-15, 1923. 


Man of today is the product of his past. 
“Everything that exists is in a manner the seed 
of that which will be.” He represents the accum- 
ulated impressions and knowledge of perhaps 
millions of generations of ancestors running 
back through countless changing ages. In his 
long search for Truth he has accumulated much 
that is untruth. Much superstition yet abounds. 
Many things that man has laboriously learned 
throughout the ages must just as tediously be 
unlearned. 

In no field of human activity have things 
happened so furiously fast during the last few 
years as in the realm of public health work. 
Within the past thirty years there has been a 
complete. revolution. More definite, accurate, 
scientific knowledge has been gained than in 
any past thousand years of the world’s history. 
Already we meet with a well defined term, 
“The New Public Health.” Previous to thirty 
years ago the biggest part of public health ac- 
tivities was concerned with sanitation, with 
man’s environment. As some one has recently 
expressed it, public health concerned itself with 
attending to the needs of man from his skin 
out. No matter what the contagion in those’ 
days it was borne through the air on the wings 
of the wind. A man could contract smallpox’ 
from sleeping in a room into which someone 
had carelessly tossed his grandfather’s hat when 
that gentleman had died of the disease a half. 
century back. Most chronic diseases in that 
dispensation were inherited. And most impor- 
tant of all, terminal fumigation ended any 
further danger. Today the new public health 
is chiefly concerned with man from his skin 
in. It is definitely known now that a man may 
sleep in a room full of typhoid germs, but un- 
less he gets some of them inside of him he is 
safe from all harm. The knowledge that most 
contagious diseases are contracted through per- 
sonal contact alone; that most diseases of the 
character of typhoid may be prevented through 
protecting the water and food that go into the 
individual; that man may protect himself from 
insect borne diseases like malaria through pre- 
venting contact with the parasite laden insect, 
means much to the world. But it will mean a 
great deal more when all the people know it. 
This knowledge has been gained little by little, 
throughout a long period of time, sacrifice of 
many lives and at fearful cost in blood and 
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treasure. If faith be kept with the martyrs in 
all lands who have sacrificed so much in order 
to place this precious knowledge in the hands 
of the people throughout the earth, to the ulti- 
mate benefit of every living human being, then 
the duty and responsibility of public health ed- 
ucation must be clearly accepted by organized 
governmental agencies, that is health depart- 
ments, national, state, provincial and local. To 
a clear, straight thinker, the reasons for this 
are so obvious that it does not even need dis- 
cussing. 

In the first place the warfare against disease 
is a world-wide struggle, and to be successful 
must engage the united efforts of public health 
agencies all over the world. With the ease and 
freedom of communication of the people of one 
country with another that exists today, it would 
do little good to eradicate a disease in one state 
or nation and leave it prevalent in an adjoining 
one. Most people have more faith in the motives 
of their government, when it comes to matters 
that touch them personally, than they have in 
any aggregation of citizens, no matter how 
worthy. Standard rules and regulations for dis- 
ease control must be adopted. To practice ter- 
minal fumigation for chickenpox in Mississippi 
and not to do so in Alabama is an anomaly, as 
it would be to quarantine for smallpox in Ten- 
nessee and not to do so in North Carolina. Most 
important of all is the necessity for all informa- 
tion concerning the methods of disease preven- 
tion that is placed before the public, to bear the 
indelible stamp of scientific accuracy, unbiased 
by propaganda of any character. A commer- 
cial biological house may employ the most bril- 
liant writers and send out the most interesting 
and attractive information concerning the dis- 
eases for which its products are offered to cure; 
but every line in all its stuff is written with a 
single aim, to sell that particular product. Then 
there is the question of permanency. Voluntary 
organizations, no matter how ably and success- 
fully conducted for a time, are not likely to be 
permanent. On the other hand, health depart- 
ments, supported by public funds- when efficient 
are not only permanent, but never lack for funds 
to carry on. Although frequently, partisan poli- 
tics, political favoritism, inefficiency, and rotten- 
ness may prevail for a time in health depart- 
ments, the tendency is away from such tactics. 
The United States Public Health Service is a 
fine example of the ease by which the people, 
through their government service, may receive 
strict, scientific administration of public health, 
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without interference from politicians. The In- 
ternational Health Board is an example of a 
great private enterprise, more powerful, finan-, 
cially than half the health departments in the 
world, conducting all its activities through 
governmental health department channels. 

This paper is not a criticism of any particular, 
legitimate organization or aggregation of people 
engaged in public health activities outside of 
government lines; but it is meant as a severe con- 
demnation of the bales of “Blue Sky” and other 

“wild cat” propaganda which for commercial or 
selfish purposes is flooding the country with $0 
much half baked falsehood in the sacred namé 
of public health. 


So much for some of the reasons why public 
health education is a duty of health departments. 
If the need for public health education on 
strictly scientific lines be admitted, then in order 
to be permanent, economy and efficiency must 
rank next in importance to scientific accuracy. 

As a member of the Executive Staff, and a 
contributing editor to the North Carolina Health 
Bulletin for nearly nine years, and for the past 
eight months Editor-in-Chief, I have been as- 
tounded at the scarcity of sound, scientific 
material, suitable for publication in a journal 
whose prime object is to teach the elementary 
principles of public health, in such a manner 
as to interest the medical profession, and in- 
struct and interest the people. 

With a few exceptions, sound public health 
doctrine is essentially the same, whether ir 
Canada, Virginia or Mexico. Naturally Mexico 
is not ‘interested in preventing frostbite, nor 
Canada interested in preventing yellow fever: 
but both are alike concerned about how to con- 
trol whooping cough and scarlet fever. For the 
states composing this Association the problems 
are almost identical. Therefore I should like to 
submit this practical plan for obtaining at nomi- 
nal cost an unlimited supply of first class litera- 
ture on public health questions. 

First, let a group of states, preferably those 
composing the Southern Medical Association, 
form a voluntary syndicate, each state selectin 
a representative who shall represent that. state. 
in all matters before the body, this selected 
group to be known as the Board of Control of 
the Southern Public Health Educational Asso- 
ciation. 

Second, let the state health officer of ‘each 
state elect to enter the syndicate, notify the 
temporary chairman (to be selected here in 
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Washington before the adjournment of this 
meeting, by any three or more state health 
officers who think favorably of the plan) within 
thirty days after the adjournment of this meet- 
ing, of his purpose to enter the syndicate, and 
at the same time to designate the name of the 
member of his department to serve on the Board 
of Control. 

Third, let the Board of Control meet at the 
call of the temporary chairman on or before 
December 31, 1923, at some convenient point 
in the South, mutually agreed upon by a ma- 
jority of the members, this meeting to be for 
the purpose of effecting a permanent organiza- 
tion. 

Fourth, the permanent officers selected at this 

meeting should consist of a chairman, vice- 
chairman, secretary, treasurer, and an editorial 
committee, composed of the chairman, secretary 
and one other member selected by the Board, 
each officer to hold office for a period of three 
years, provided that by a two-thirds vote of the 
Board of Control, any officer may be removed 
at any time for cause. 
. Fifth, the Board of Control should meet an- 
nually at the time and place of the Southern 
Medical Association meeting. But the Editorial 
Committee should meet quarterly at a time and 
place suitable to them. 

The duties of the Editorial Committee should 
be to. supply monthly to each state health de- 
partment in the group through its Board of 
Control member a minimum quantity of. care- 
fully edited copy on public health subjects, 
suitable for publication in the official health 
journal of each state. The copy should be orig- 
inal, not to be published elsewhere and should 
become the property of the state purchasing it. 
The copy should bear the stamp of approval of 
the Editorial Committee, therefore insuring its 
scientific accuracy. It should also be the duty 
of the Editorial Committee to secure original 
articles from well-known writers on public health 
subjects. 

Sixth, let each state health department pledge 
itself to purchase a minimum amount each 
month at the rate of 1.5 cents per word, to be 
paid for promptly on acceptance, not publica- 
tion. Checks for material should be made pay- 
able to the Editorial Committee, who in turn 
should purchase acceptable material at the rate 
of 1.25 cents per word. The difference of 0.25 
cents per word in the purchasing and selling 
price should be used to defray the expenses of 
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necessary hotel and travel to quarterly or other 
meetings of the Editorial Committee, and to pay 
them at the rate of $10.00 per diem for actual 
work, in meeting, reading proof, or time spent 
in editing copy; also to defray the expenses of 
postage, stenographer’s services or other inci- 
dental expenses. 

Seventh, the Editorial Committee should ad- 
vertise in the Southern Medical Journal, and the 
various official publications of the state depart- 
ments composing the syndicate, for original con- 
tributions on public health topics. With the 
exception of well known professional writers who 
might be asked for contributions on special sub- 
jects, all material would be submitted to the 
Committee with the name and address of the 
writer, in a sealed envelope, accompanying the 
manuscript, to be opened by the Committee after 
the copy is read and either accepted or rejected 
by two of the three members of the Editorial 
Committee. Any member of the Committee, of 
the Board of Control or any employe of any 
state health department in the group would have 
the same right to submit manuscript as would 
any outside writer, provided he carefully con- 
cealed his identity until after acceptance or re- 
jection exactly as outside contributors. 

In conclusion, I am submitting this plan 
which I believe to be practical and workable, 
based on knowledge gained in fifteen years of 
public health work, that if public health work 
is to endure the people must be educated to ac- 
cept it, and in no other enterprise is it truer 
that eternal vigilance and effort is the price of 
advancement. This plan will enable each state 
in the South to take its public health literature 
on a sound, scientific basis. It will afford a bar- 
gain counter, so to speak, at which each state 
health department can get fresh up-to-date 
original, interesting, instructive, and scientific 
material a great deal more cheaply than it can 
prepare the same itself. At the same time each 
state would continue its own official journal, 
maintain its own style and run any special fea- 
tures it desired. Furthermore, by providing a 
ready cash market for writers of ability on pub- 
lic health subjects it would stimulate productive 
thinking throughout the South, and center the 
attention of a group of people on public health 
ideals that health departments everywhere need. 


DISCUSSION (Abstract) 
Dr. Roy K. Flannagan, Assistant Health Commis- 
sioner of Virginia, Richmond, Va.—There is no question 
that there ought to be better material published or 
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better material available than we sometimes have at 
our command in the health departments of the various 
states. The reason we have been getting such poor 
stuff is that every bit of it is voluntary. Not every 
body who has an idea can express it. Writing is an 
art and a profession, as well, and so there are now a 
great many writers who can be bought at so much 
a line. A newspaper man should be on the suggested 
committee to put the material*in such shape that the 
people will read it. The deadest and dullest material 
in the world is scientific material. You know that 
you do not read half the stuff in your medical journals. 
Medical writers are not always attractive writers; they 
are too long, too prolix. 


Dr. W. S. Keister, Health Officer, Charlottesville, 
Va.—Dr. Cooper spoke of sticking to the truth. It 
is an old saying, that “truth crush’t to earth will rise 
again.” We juggle with truth just like punching a 
punch bag. The harder we hit it the harder it comes 
back and strikes us in the face. I see no objection 
to dressing the truth up. The better dressed the 
farther it will go, like a finely dressed lady. Health 
officers are like every one else. They are so en- 
thusiastic that they sometimes exaggerate. 

Yesterday, something was said about the money spent 
in the hookworm campaigns’ being wasted. It may be 
true that some of the money we spend in doing public 
health work is wasted, but we have always public health 
education to fall back upon, and I believe it is more than 
repaid in the way of education. All forms of public 
health work, no matter what mistakes were made, 
help to educate the people to a higher ideal of public 
health work and to make the task easier for those who 
come after. 


Dr. Geo. M. Kober, Washington, D. C—I would 
like to second the plea of Dr. Cooper for securing ac- 
curacy in giving out information relating to the public 
health, because when facts are not presented in a 
truthful manner there is bound to be a reaction. I 
think Dr. Cooper’s plan is well worthy of consideration 
and adoption. Everything published by national, state or 
local authorities ought to have the stamp in order to 
rn conviction as well as do the greatest amount of 
good. , 


Dr. Harry T. Marshall, University, Va—Two types 
of publicity are needed: general articles, such as those 
on sanitation, tuberculosis, etc., then there is an un- 
covered field of the local conditions regarding sanita- 
tion, water, etc. The general figures from the nation 
at large make much less impression than local figures. 
Two or three cases in a locality appeal to that locality 
much more than statistics in regard to thousands of 
cases from the country or state or world at large. 

Another good thing about Dr. Cooper’s paper is 
that it would open the way to get in touch with pub- 
licity artists. 

Dr. R. H. Edmondson, Morgantown, W. Va.—Dr. 
Cooper’s statement, that more advances have been made 
in recent years in medicine than during any other 
period, was also made by Dr. Mayo, of Chicago. Dr. 
Bloodgood, in a recent address, said that American 
medicine is ahead of any in the world, yet we are more 
poorly organized. The public is fed up on Tanlac and 
Lydia Pinkham every day in the year, while the medi- 
cal profession sit supinely by. Dr. Cooper’s paper 
shows us the way in which we can give the public the 
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knowledge that is in the possession of the medical 
profession and that the public should have. 


Dr. W. S. Rankin, State Health Officer, Raleigh, N. 
C.—I have been interested in this idea for some time, 
and I do not like to see the matter disposed of without 
some sort of definite action. The whole proposition 
is simply some sort of associated press work. You 
can imagine what would happen to the newspapers of 
the country if tomorrow the Associated Press were to 
go out of business. This is a proposition to pool our 
press work. The only proposal that might be con- 
sidered as radical at all is the proposal for each health 
department to commit itself for a definite amount, and 
I think that perhaps might be toned down. It might 
be that a central committee could secure material 
without any definite commitment to the writers ex- 
cept that if it were sold it would be sold at a certain 
price and the writer remunerated if it were sold. In 
that way there would be very little expense. 

I appreciate what has been said about the difficulty 
of getting local material. The local health officer and 
his staff will always have to furnish local news material, 
but if he can draw seven-tenths or eight-tenths or nine- 
tenths of his material from the pooled educational re- 
sources of seven or eight or ten states he has much more 
time and can do much better the local educational 
work. We are handling our educational work in a 
very poor way, from a purely business standpoint. If 
you take the amount of money you spend on paper 
and the mechanics of public health education and com» 
pare that with the small amount of money we are 
spending on the brains that go on the paper, you will 
see that the health departments follow practices that 
no business concern would endorse. We ought to get 
the right proportion between the mechanics and the 
brains, because the brains are the important thing, any- 
way. 


ELEMENTS OF A GOOD HEALTH 
DEPARTMENT* 


By C. Hampson Jones, M.D., 
Commissioner of Health, 
Baltimore, Md. 


It has been but a short time since the most 
advanced removal of departments of health 
from the domination of party and factional pol- 
itics and therefore it is probable that, as yet, 
no department may be used as a model. Indeed 
it may be truthfully said that authorities are not 
agreed as to the elements of a good health de- 
partment in its entirety. 

The objectives of a health department may 
be reduced to three: to diminish sickness; to de- 


lay death; and to increase the average value of. 
citizens between fifteen and seventy years of 


*Read in Section on Public Health, Southern Medical As- 
sociation, Seventeenth Annual Meeting, Washington, D.C. 
Nov. 12-15, 1923. 
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age. The last two, of course, are dependent whose word is law, is himself qualified by know1- 


upon the first. 

First, the department must be free from the 
domination of political parties or factions. This 
must be clearly understood as not removing the 
department from politics, but from the domina- 
tion or dictation of those who know not and care 
not about the objectives of the department. To 
insist that a department shall be out of politics 
in its broadest sense, is to insist upon its segre- 
gation or removal from the people. 

Second, the executive should be in one per- 
son, not in a group of people or board of health. 
In no other way may we fix responsibility and 
assure prompt solution of problems that so fre- 
quently present themselves. Such a person must 
be given the authority to make rules and regu- 
lations with the force of law. In this there is 
no danger as he will know that such rules and 
regulations are subject to review by the court. 
Such a person, however, must be armed with 
laws that a community has found necessary 
to pass for self-protection, such as a law com- 
pelling vaccination against smallpox. Otherwise 
the executive will not be able to order vaccina- 
tion until the people are ready to believe it is 
necessary, when it is too late to be of real value. 

Third, the executive should be a “full-time” 
officer. None other can discharge the duties as 
acceptably, all things else being equal. There 
is not much value, however, in the requirement 
that he shall devote himself solely to health 
work if he has not what might be called a “Pub- 
lic Health Conscience,” that will cause him to be 
ever alive to put into effect all health measures 
that have been proven of value; to instruct cit- 
izens as to the health value of new ideas, and 
to eliminate those that have a diminished or 
negligible value. 

- Fourth, the executive should be a graduate in 
medicine. He will not only have to deal with 
the public, but also physicians, therefore he 
should be at least on a level, in medical knowl- 
edge. It is claimed that his deputies, or bureau 
men, who are physicians, could take his place 
when the occasion required it. This is true, but 
if, the executive is trained in medicine, he is in a 
much stronger position than when he is not. He 
and he alone is responsible for all activities and 
as such activities deal mostly with physicians, 
the public and the cause of disease and its trans- 
mission, a first hand knowledge of medicine is 
decidedly to his advantage, because the people 
and physicians are better satisfied ‘when one 


edge to speak. 

It is thought by many that in this day it also 
should be a requirement that the executive be 
further qualified by a complete or partial train- 
ing in some one of the schools of hygiene and 
public health. Such training is undoubtedly of 
great value as it, in a short time, acquaints one 
with the experience of executives and the results 
of such experience, which, otherwise, is obtained 
after much labor and sometimes disagreeable 
personal experience. Added to these qualifica- 
tions there is one that may be acquired only by 
contact and training with the people who are 
the masters and must be served wisely. 

The first and fundamental aid to the execu- 
tive is a bureau of vital statistics. 


The Federal Bureau of the Census provides 
for us every ten years an actual count of the 
number of our citizens, classified by age, sex, 
color, nationality, etc. A comparison with the 
previous census provides us with the in- 
crease or decrease in the population and 
from it we obtain the probable annual 
difference to estimate the mid-year popu- 
lation of each succeeding year until the 
next census period. The department, how- 
ever, must establish a system of bookkeeping to 
determine the local birth and death rates. It 
must therefore provide by law a return to the 
department of all births and deaths that occur 
during a calendar year. The bureau of vital 
statistics provides for the recording of such cer- 
tificates of births and deaths, which must be in- 
dexed for future use. This may be called the 
recording division of the bureau. But a com- 
munity should also provide a second or tabulat- 
ing division, in which the facts set forth in the 
birth and death certificates may be tabulated 
and used to determine the birth rates by race and 
nationality, legitimate and illegitimate births, the 
usual child bearing period, etc., also the diseases 
that most commonly produce death and the age 
period of such deaths. This should be done 
very accurately because upon it may be based 
our reason for efforts to reduce death rates along 
lines most likely to produce results. Because of 
the importance of this work, this division should, 
before making its tables, establish as nearly as 
may be, the exact cause of death and other data 
of importance. 

The. establishing of other bureaus must be 
greatly determined by our knowledge of the 
mode of transmission of disease, the character of 
diseasés that are prevalent, the age periods that 
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afford large percentages of deaths and the desir- 
ability of assisting the average physician to es- 
tablish his diagnosis, which also gives the de- 
partment an opportunity to learn of the pres- 
ence of communicable diseases earlier than it 
otherwise would obtain. 

It is probably true that the vital statistics 
bureau is the first to be established in every 
health department. The second is not always 


THE BUREAU OF LABORATORIES 


It is probably agreed that it is of prime im- 
portance. There are two divisions, bacteriologi- 
cal and chemical, which are frequently separated 
into individual bureaus, but their work is al- 
ways, or should be, closely correlated with the 
bureau of communicable diseases. These lab- 
oratories are to guard the city from invasion by 
disease by water, milk and other foods, to aid 
in the diagnosis of disease, to aid in the early 
quarantining of cases of disease and the early 
release of the same. 


BUREAU OF SANITATION 


I am aware that some of the advanced think- 
ers engaged in public health work are of the 
opinion that health departments should not be 
charged with the expense incurred in abating or 
preventing nuisances of great variety, because 
they are not a prime factor in the causation of 


- disease. It is true that the importance of this 


kind of work is not so great as was formerly 
supposed, yet it is very important that the health 
department should retain its bureau of sanita- 
tion not only because certain insanitary condi- 
tions are means of transmission of disease, but 
also because it affords the department a broad 
contact with the public by which it may judge 
of the efficiency of the department’s work. 
Other departmental activities appeal to the pub- 
lic more strongly than do those of the health 
department in times of peace, i.e., absence of 
epidemics, because the removal of garbage and 
cleaning of streets (or the contrary) may be 
seen by the people; the building of bridges and 
smooth streets appeal to the eye and comfort 
of the people; the erection of schools and other 
public buildings, the establishing of public parks 
and the visable equipment of a fire department 
appeal to the pride and sense of protection of 
the people, but the health department without 
a bureau of sanitation has almost nothing to 
arrest the attention of the public in general, suf- 
ficiently to cause it properly to appreciate its 
work. The constant service required to vac- 
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cinate against smallpox, the establishing of quar-. 
antine, to visit the sick and give instruction, to 
examine children and obtain correction of de- 
fects, etc., is only, too frequently looked upon as 
an annoyance, rather than something upon 
which they can look with pride or appreciation’ 
as assistance or protection. 


Therefore, in spite of the expense that is 
thus charged against health work, I believe it is 
wise that we continue to discharge such service 
to the public as is included in a bureau of san- 
itation. It should probably include the inspec- 
tion of plumbing, gas fitting, tenements, apart-: 
ments, lodging and rooming houses, boarding 
houses and hotels, and the abatement of all nui-. 
sances more or less detrimental to health. 


BUREAU OF NURSES 


A modern health department is impossible with- 
out a corps of well trained public health nurses. 
Tuberculosis work, school work, child welfare, 
work and communicable disease work in general 
cannot be done satisfactorily without the care- 
ful detail work of nurses. It is frequently found. 
in health departments that there is a separate. 
group of nurses for each of the activities just. 
mentioned. This undoubtedly leads to unnec- 
essary expense in time, labor and money as well 
as to great and undesirable annoyance of the 
people by two or more nurses calling on the 
same household to perform different duties; 
while one nurse should be capable of performing. 
all duties satisfactorily. This leads me to speak . 
especially about the nurse work in Baltimore, . 
as it probably illustrates the point I desire to. 
make. The City is divided into seventy-six dis-.. 
tricts, according to the number of children ten. 
years of age and younger in the public and pa-. 
rochial! schools, giving as nearly. as is practicable, 
fifteen hundred in the care of each nurse who is 
in charge of a district. She works with and. 
under the direction of a health officer and they, 
together, do all the work necessary in instructing 
and quarantining cases of communicable dis- 
eases of all kinds, which have been reported to 
them. It happens of course that, although their 
districts have been marked out by the location 
of public and parochial schools, sometimes a 
child attending school in another district comes. 
under their charge, or a child belonging to their 
school lives in another district. Yet as a rule, 
a case of communicable disease occurring in 
their district is in afamily that has one 
(perhaps the sick one) who attends one 
of the schools of their own district. They 
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therefore, have immediate information as to 
what class the sick one directly or indirectly 
affects, and the knowledge of other cases in the 
same district provides them with necessary data 
to determine the character and amount of work 
to be done to control the spread of the disease. 

The health officer and the nurse also make 
the physical examination of the children in their 
schools and all defects are followed up by the 
nurse. 

The school teacher co-operates in this work 
and still further assists by referring to the atten- 
. tion of the nurse all absentees who have been 
absent three consecutive days. The nurse visits 
the family and many hundreds of times discovers 
infectious diseases that have not been reported. 

I have ventured to weary you by giving a little 
detail of our own nurses’ work merely to em- 
phasize the importance of it and that, if pos- 
sible, one nurse should have entire charge of a 
district. 

_ The bureau of nurses should have a director 
who has entire charge of the personnel, to assign 
them to the various activities requiring nurse 
work, the direction of their duties to be in the 
hands of the bureau chief to whom the nurse is 
assigned. 

BUREAU OF COMMUNICABLE DISEASE 


The usual history of the bureau as also of 
the bureau of vital statistics, is like Topsy, “‘just 
done growed.” These two are natural early de- 
velopments of a department, but I have not con- 
sidered this bureau until now because it seems 
to me it should be ever old, yet new because of 
new communicable disease work being added 
to the old rather than to create a new bureau 
for every new activity. This bureau thus de- 
veloped will have not only the original work 
by health officers and nurses against smallpox, 
typhoid fever, scarlet fever, diphtheria, measles, 
etc., but also will easily discharge the duties of 
medical inspection of schools, certainly to in- 
clude children up to the senior high schools. 
This has been referred to under the bureau of 
nurses. 

The next activity to be added is the anti-tu- 
berculosis work with the clinics for diagnosis 
and treatment. 

A recent addition is probably the clinics for the 
diagnosis and treatment of venereal diseases; 
and finally the clinics for the Schick test and 
the immunizing children against diphtheria. 


‘BUREAU OF CHILD WELFARE 
This bureau has or probably will develop into 
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one of the most important in lessening total 
death and morbidity rates. As its name implies, 
it could legitimately include all work from the 
pre-natal care through the public and parochial 
school work, but for practical purposes it should 
be limited to the pre-natal and pre-school ages. 
It will include pre-natal, obstetric, infant and 
pre-school clinics and will blend with the medi- 
cal examination of school children by nose, 
throat and eye clinics for correction of defects 
found in the pre-school and school ages. The 
bureau further includes the correction or addi- 
tion of a child’s name in the birth records; the 
supplying of mothers with a card certifying the 
record of birth of the child; the instruction of 
mothers in the care of themselves and infants; 
the detection and treatment of ophthalmia neon- 
atorum; assisting in executing the law requiring 
the vaccination of infants against smallpox, ad- 
vising mothers concerning the protection against 
diphtheria and taking the children with parents’ 
permission to the Schick clinics conducted by 
the bureau of communicable diseases; detecting 
defects of children and having them corrected 
before the children enter school, and detecting 
malnutrition and improving the same by having 
physical defects and dietary defects corrected. 

The chiefs or directors of bureaus should be 
full time workers and specially qualified for the 
positions. Their knowledge, industry, tact and 
judgment will serve to protect the physical and 
mental strength and time of the commissioner 
or director of health. This does not exclude an 
appeal of the citizens to the commissioner nor 
the director of bureaus from a conference with 
the commissioner, to receive his assistance and 
direction in solving many difficult problems. 
In order that such conferences may be facilitated 
it appears to me that in the executive office 
with the commissioner there should be two as- 
sistants, one to correlate the work of those ac- 
tivities of the department concerned in the treat- 
ment and control of disease, the other to corre- 
late all activities concerned in sanitation. The 
commissioner is enabled by two such assistants 
to be in touch daily with all the work and to 
have his orders applied and carried out in de- 
tail. 

The executive offices should be further 
equipped with a competent secretary who shall 
be in control of all the clerical force so that when 
needed in the bureau the clerks may concen- 
trate to meet some unusual condition. This sec- 
retary should have as assistants those who could 
be placed in charge of budget and payroll; requi- 
sition and property accounting; making of 
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vouchers, etc. If the commissioner happens to 
be so unfortunate as to be a member ex-officio 
of many committees or boards, then the secre- 
tary will assist very materially in keeping him 
in the straight and narrow path. 

I have left until now the most important ele- 
ment or essential thing in«a good health depart- 
ment, i.e., civil service. Without it the chief 
officer’s efforts for the best health work are al- 
most valueless. There are notable exceptions 
but they are rare. I am aware of the many dif- 
ficulties and hardships placed upon the chief 
officer by civil service rules, but with all its 
faults, such service permits better work to be 


done. 

In order that the department might make its 
best showing it is important that the work of 
each bureau be known by the others, not only 
through monthly meetings of bureau directors 
with the commissioner of health, but also by oc- 
casional meetings which will bring together all 
the field workers as well as their chiefs, to hear 
a bureau chief give in detail some important 
work of his own bureau. There should be also 
once or twice a year, an address by a public 
health worker in another field. 

By such means one may eliminate ignorance 
of public health work among his own people and 
create a public health spirit in them that will 
impress the public that their health department 
is a unit in its work to diminish sickness, delay 
death, and increase efficiency. 


DISCUSSION (Abstract) 


Dr. P. M. Chichester, Health Officer, Loudoun Coun- 
ty, Leesburg, Va.—We have to take into consideration 
rural health departments as well as urban. I should 
like to direct the discussion principally toward the 
elements of a good health department as applied to 
both urban and rural work. 


Dr. Roy K. Flannagan, Assistant State Health 
Commissioner, Richmond, Va-+~-There was an_in- 
timation in Dr. Jones’ paper that the sanitary of- 
ficer might be thought not an essential part of the 
health department. I heard an eminent health officer 
at the Boston meeting say the other day that he thought 
the sanitary officer was not an essential part, and that 
he had only one-half of a sanitary officer in his de- 
partment. 


Dr. S. W. Welch, State Health Officer, Mont- 
gomery, Ala—It is not exactly fair to com- 
pare health organizations in rural states with 
health organizations in states where the urban 
population predominates. Alabama is a_ rural state, 
and the county is the unit. The health officer of the 
county, from the smallest to the largest, is ex-officio 
the health officer of every municipality in that county. 
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In Jefferson County, in which Birmingham is located, 
as well as in a number of smaller municipalities, the 
health officer of Jefferson County is the city health of- 
ficer of Birmingham. He employs, at his own discre- 
tion, any number of city health officers to work under 
his direction, but he is the responsible head, the unit. 
The organization of a county like Jefferson County 
has practically each of the bureaus outlined in Dr. 
Jones’ paper, with the exception of the sanitary de- 
partment. The city governments of the larger cities of 
Alabama have not yet admitted that the sanitary de- 
partment is a part of the health administration of the 
city. I heartily agree with Dr. Jones that it should 
be under the health department. 


Dr. H. S. Mustard, Health Officer, Kingwood, W. 
Va—wWhile we might realize that the removal of trash 
or dead dogs from the public highway is not particu- 
larly our work, we must do it in order to educate the 
public. 


Dr. C. W. Garrison, State Health Officer, Little 
Rock, Ark—The reason health authorities have 
been getting away from the sanitary, more properly 
garbage, department has been that the funds nec- 
essary to dispose of garbage, etc, have been 


‘charged against the health department. There is a 


definite responsibility in the disposal of night soil, 
even in the larger cities. You do not have sewer sys- 
tems accommodating all the suburban districts, certainly 
not in the smaller towns, and the health officer should 
have jurisdiction over its disposal, the dumping ground, 
etc. He should have jurisdiction over the disposal of 
barnyard refuse, which is so ideal a place for the breed- 
ing of flies. It is very difficult to divorce the sanitary 
department from the health department, for these rea- 
sons. In state health departments a division of sanitary 
engineering is certainly very important, the division 
which has charge of water supplies, sewage disposal, 
etc. 


Dr. C. C. Hudson, Chief Health Officer, Richmond, 
Va.—In the South the sanitary officer is one of our 
most valuable aids in specific health work. It is 
necessary that we have sanitary officers to see that 
mosquito breeding places are eliminated. They are 
also necessary in fly control, and to see that the 
wells are in good condition, and pumps installed and in 
the control of dry closets. They see that city water 
connections are made and inspect plumbing connections. 

We are also using our sanitary officers to teach 
people how to live. In going from house‘to house the 
sanitary officers are of great assistance in teaching the 
people how to screen their homes, to keep the plumb- 
ing in good order and keep the premises clean. There 
is no question that the sanitary officers should be under 
the city health officer. We should secure good men 
and train them to do valuable work. There is a 
larger field for the sanitary officer than the mere col- 
lection of trash and removal of dead horses, which 
should come under the jurisdiction of the street clean- 
ing department. 


Dr. Jones (closing)—The district health officer 
should be absolute (subject only to the executive of- 
fice) in his district. I have not yet attained this in 
Baltimore, but I hope to do so. Responsibility should 
be upon his shoulders to keep his district in good 
order. It creates a rivalry when one district man 
finds another district has a better rate than his. It is 
up to him to explain why. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


CLASSIFICATION OF BONE AND JOINT 
DISEASES* 


By Howarp E, Asusury, M.D., 
Baltimore, Md. 


INTRODUCTION 


The following classification of bone and joint 
disease is for the purpose of convenient descrip- 
tion and study. 

The accompanying diagnostic chart is not in- 
tended to be a rule of thumb but simply to serve 
as an illustration to lay stress on the necessity 


for careful anatomical and pathological analy-. 


sis of roentgenograms and to visualize how cer- 
tain groups of findings are constantly associated 
in the more common bone and joint diseases. 
The age, clinical history and progress of the dis- 
ease must be considered carefully with the roent- 
gen findings. Comparison of the effected parts 
with the patient’s normal one is often essential. 


I. BONES 
A—Infectious 
(1) Osteomyelitis: simple, luetic and tuberculous 
(2) Periostitis: simple, luetic 
(3) Gumma 
(4) Dactylitis: syphilitic, tuberculous 
B—Nutritional 
(1) Rickets 
(2) Scurvy 
(3) Achondroplasia 
(4) Paget’s disease 
(5) Osteitis fibrosa 
(6) Perthes’ disease 
(7) Osteomalacia 
C—Benign New Growth 
(1) Exostoses 
(2) Osteoma: single, multiple 
(3) Enchondroma 
(4) Bone cyst 
(5) Osteitis fibrosa cystica 
(6) Ossifying hematomata 
D—Malignant New Growth 
(1) Sarcoma: (periosteal, medullary) Osteogenic, 
metastatic 
(2) Myeloma 
(3) Carcinoma: scirrhus, plastic, metastatic 
II. JOINTS 


A—Ankylosing Arthritis 
Infectious: tuberculous, gonorrheal, syphilitic and 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Seventeenth Annual Meeting, Washing- 
ton, D. C., Nov. 12-15, 1923. 


septic arthritis, atrophic arthritis, traumatic 
arthritis 
B—Degenerating Arthritis 
Hypertrophic, traumatic and arthritis gout, hemo- 
philia 
C—Mixed Arthritis 
Osteo-arthritis, spondylitis 
D—Neuropathic 
Charcot’s, joint, syringomyelia 
The following is a brief description of the 
bone and joint diseases as enumerated above, 
giving the characteristic roentgen findings of 
each: 
I. BONES 


A—Inflammatory 


(1) Osteomyelitis. 

Simple.—This may be either acute or chronic, 
and these types usually begin in the medullary 
canal, occasionally in the cortex. 

Acute.—The roentgenologist must be careful 
not to make a negative report in the early stages 
of this disease, for in the stage of pus formation 
and before actual destruction and absorption 
has taken place, there may be no x-ray evidence. 
The first thing that may be noted is rarefied 
areas due to necrosis in the medulla and eleva- 
tion of the periosteum. 

Chronic.—This is comparatively easy to diag- 
nose, for there is abundant evidence of past de- 
struction and of production following. The 
whole bone may appear very dense or there may 
be the appearance of sequestra or involucra. 
The periosteum lays down new bone and may 
spread up and -down the shaft. In extensive 
cases the entire shaft may be honeycombed. 

Luetic.—The appearance is much the same, 
but there is less inflammatory reaction of soft 
parts and there are fewer clinical signs. 

Tuberculous.—Very rare: usually extends to 
the shaft from the epiphysis and is manifested 
by the production of bone, opposite to the atro- 
phy seen in joint disease. The appearance is 
similar to ordinary osteomyelitis. 

(2) Periostitis. 

A simple inflammatory process or luetic in 
origin. The simple process of inflammatory na- 
ture lays down bone along the shaft and is some- 
times seen extending into the soft tissues, has no 
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uniformity, and affects a single bone; while the 
Juetic process is uniform, closely confined to the 
shaft like saber-shin, and there is not the in- 
flammatory reaction in the soft parts. More 
than one bone is affected. The tibia is most fre- 
quently involved. 

(3) Gumma. 

Usually starts as a periostitis and is character- 
ized by periosteal productions perpendicular to 
the shaft, with destruction extending into the 
medulla. The border of the lesion has the typ- 
ical appearance of luetic periostitis with thick- 
ened cortex and periosteum, with the layers of 
new bone parallel to the shaft. In flat bones, 
notably the skull, there is little reactive produc- 
tion and the destruction is a circumscribed 
thinned out area affecting one or both tables of 
the skull. 

(4) Dactylitis, Tuberculous or Syphilitic. 

(Spina Ventosa.) In syphilitic dactylitis the 
outline of the normal bone is visible through the 
productive periostitis, which distinguishes it 
from tuberculosis dactylitis. which is associated 
with marked destruction of original bone. 


B—Nutritional 
(1) Rickets. 

In rickets the most marked effects are noted 
at the ends of the diaphyses. There: is absorp- 
tion and softening in the epiphyseal line and the 
diaphyseal end flares. The epiphysis itself is 
little changed, although there may be irregular 
deposition of salts in it. In the shaft there is 
marked absorption of the salts and the shadow 
is less dense. The bones often bend and may 
fracture. The skull bones are delayed in devel- 
opment. This disease must be differentiated 
radiographically from fragilitis ossium. 


Note.—Description of deformities and differ- 
ences from syphilis. In rickets the cortical 
thickening is on the concave surface, while in 
syphilis the convex surface is thickened. 

(2) Scurvy. 

At the joint the epiphyses are apt to be dislo- 
catedor gradually absorbed. The epiphyseal lines 
appear double and between them the bone is 
absorbed, hence the tendency to dislocation. 
This area is called the trummer zone. The dia- 
physeal line may become heavier and then forms 
the so-called white line. Along the shaft the 
characteristic feature is the superiosteal hemor- 
rhages. Lime salts are laid down in these sub- 
periosteal hemorrhages and then may become ir- 
regularly absorbed. 
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(3) Achondroplasia. Chondrodystrophia Fetalis. 

There are two forms, the hyperplastic and the 
hypoplastic. 

Hypoplastic.—The epiphyses remain normal 
and do not unite with the shaft, which expands, 
appears thickened and stunted. 

Hyperplastic—The epiphysis expands later- 
ally and unites early with the shaft. There is 
expansion of the trabeculae. The shaft does not 
expand in proportion, becomes softened and 
bends. 

(4) Paget’s Disease, Osteitis Deformans. 

In general, this disease occurs after 40 years 
of age. It affects all the bones. There is ab- 
sorption of lime salts, irregular in character, 
with sclerotic changes in the trabeculae. The 
bones bend easily and are enlarged. Fracture 
may occur. There is loss of distinction between 
the cortex and the medulla with a splotchy ap- 
pearance due to the irregular absorption of the 
lime salts and periosteal proliferation. 

The skull is nearly always affected and the 
changes are characteristic. 

Thickened either at the expense of the inner 
or the outer tables of the skull, the patient’s 
head grows larger. The margins of the bone ap- 
pear fuzzy and the substance of it splotchy, as 
though spattered with whitewash. The joints are 
unaffected. 

(5) Osteitis Fibrosa, Von Recklinghausen’s. 

Occurs in middle life. Here also there are ab- 
normal sclerotic changes and arrangement of the 
trabeculae. The epiphyses are uninvolved and 
only one bone may be involved. 

It may appear as a manifestation of general 
fibrotic changes throughout the body, but bones 
of the skull as a rule are not involved. Bones 
may fracture, but seldom bend. 

(6a) Perthes’ Disease of the Hip-Joint. 

A condition simulating tuberculosis clinically. 
The x-rays show that the joint line is clear and 
there is deposition of lime salts. There may be, 
however, an epiphysitis followed by mushroom- 
ing of the head. No atrophy of the neighboring 
bones. 

(6b) Schlatter’s Disease. 

The tubercle of the tibia appears as a separate 
center of ossification which develops into a 
tongue of bone and consolidates with the tibia 
in late puberty. The condition may be due to 
accident or strain. The x-ray shows a partially 
separated epiphysis with some proliferation of 
bone. The line of ossification may be broader 
and more ragged on the affected side. 
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(7) Osteomalacia. 

There is a general absence of lime salts. The 
bones are brittle and atrophy is general. Frac- 
tures are frequently seen in the long bones. The 
fibrous element noticed in osteitis fibrose is not 
seen. The cortex is thin. 

(8) Fragilitis Ossium. 

This is congenital and is generally seen in in- 
fants under one year. The bones are very fragile 
and fracture easily. There is almost complete 
absence of lime salts either in scattered areas or 
throughout the body. 


C—New Growth: Benign 


(1) Exotoses. 

These are cortical outgrowths and carry with 
them much of the same structures as the bone 
from which they spring. They may be multiple 
and are benign. They come off from the shaft 
at an angle and point away from the epiphysis. 
Small exotoses are frequently seen at joint mar- 
gins in arthritis and at the os calcis. A common 
location is the lower end of the femur, and when 
multiple may involve the bones of the hands and 
feet. Later on in their development they un- 
dergo bone proliferation and assume a cauli- 
flower like appearance, at which time they are 
called osteomata. The section of involved shaft 
always presents an area of normal cortex. 

(2) Ostema (See under Exotoses above). 
(3) Enchondroma. 

They appear in the upper ends of the long 
bones before the epiphyses have united, and may 
be multiple. They are common in the pha- 
langes. They may be either cortical or medul- 
lary and they appear to bud from the shaft. 
They look like bone cysts except for the bud- 
ding. 

(4) Bone Cysts. 

They are usually found in adolescence and are 
probably congenital, but are seldom found until 
fracture by slight trauma causes their discovery. 
They appear in the ends of long bones and do 
not overstep the epiphyseal line. There is gen- 
erally a demarcating cyst wall surrounding a 
trabeculated area of greater radiolucency. The 
cysts gradually encroach on the cortex until the 
latter fractures. There is bulging of the cortex. 


The growth is slow. 
(5) Osteitis Fibrosa Cystica—Children Are Af- 
fected. 
This makes its appearance in the shaft of the 
long bones. A favorite site is the tibia or femur. 
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Fractures offer the first evidence of the disease. 
The bone bends and is elongated. 
(6) Myositis Ossificans. 

There are two forms: (1) the generalized type 
in which there is a tendency for many muscles 
to become calcified; and (2) the traumatic form 
in which, following the rupture of the ligamen- 
tous attachment of the muscle, there are calcium 
salts deposited by the osteogenetic cells of the 
injured periosteum along the belly of the muscle 
parallel to the bone. May or may not be at- 
tached to the bone. 


D—New Growth: Malignant 


The most important point in the diagnosis of 
bone tumors is to decide whether or not they are 
malignant. In general, malignancies are medul- 
lary in origin and are characterized by invasion 
with destruction and _ reactive production. 
There is no definite border to the growth which 
grows peripherally and sweeps the cortex before 
it. The exceptions to those characteristics will 
be mentioned as they are brought up. 

(1) Sarcoma: Osteogenic. 

(a) Periosteal—Sarcoma develops in the 
structures derived from the mesoderm and there- 
fore is generally primary in bone. While the peri- 
osteal type is rapid and destructive, it shows a 
slight amount of reactive production. There is a 
filmy collection of spicules of bone extending 
from the involved periosteum into the soft tissues 
either at right angles with the bone or radiating 
like the ray fungus. Destruction, however, pre- 
dominates. This must be distinguished from peri- 
osteal gumma, in which the spicules are capped 
over, resembling lace work. Absence of bone is 
characteristic in these tumors. 

(b) Medullary Type—This shows no reac- 
tive production. It arises in the medulla and 
rapidly extends peripherally through the sur- 
rounding cortex. 

The exception to this type is the slow-growing 
benign giant cell tumor which tends to develop 
in the diaphyseal ends of long bones and grows 
so slowly that the cortex is expanded before it is 
destroyed. The osteogenetic cells of the ex- 
panded periosteum lay down filmy trabeculae 
which show the progressive expansion present. 
These are characteristic. Abundance of non- 
calcification tissue predominates. 

(2) Myeloma. 

Principally flat bones, multiple. Small focal 
spots in long bones may be very destructive. 
Bence-Jones bodies in the urine. 
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(3) Carcinoma, Scirrhus and Plastic. 

It is almost never primary in bone, and since 
it is metastatic in bone, the lesions resemble the 
parent growth. It is generally seen arising in 
bone from the medulla near the nutrient artery. 

The growth is so rapid that there is no expan- 
sion of the cortex and no yseactive production 
(plastic type). 

Skull shows circular areas of bone destruction 
with marginal bone production. The spine is 
particularly worth mentioning. A large amount 
of the vertebrae may be destroyed before angu- 
lation takes place. In the plastic type there is 
the characteristic sclerosed whitewashed appear- 
ance produced by the irritation of the slow-grow- 
ing metastasis usually from the breast upon the 
upper girdle and the skull, and from the pros- 
tate in the spine and lower girdles. 


II. JOINTS 
A—Ankylosing Arthritis 


First stage, peri-articular swelling with accu- 
mulation of fluid; no bone changes. 

Second stage, subsidence of the fluid with de- 
struction of the cartilage and approximation of 
the joint surfaces; some bone atrophy. (See 
atrophic below.) 

Third stage, ankylosis, may be fibrous, carti- 
laginous, or bony. Less bone atrophy. Lipping 
of the joint margins. 

Arthritis of the spine is of particular interest. 
In the early stages diagnosis by x-ray is diffi- 
cult; peri-articular swelling is not noticeable, but 
later atrophy and bone changes take place. Pro- 
duction of bone on the surface of the bodies 
close to the intervertebral discs, lipping followed 
by bridging and ankylosis and resulting in ky- 
phosis or pokerback are distinctive features. 
Two or three vertebrae alone may be attacked. 
May be ankylosing or degenerating. 

Gonorrheal arthritis is of particular interest. 
It has the same three stages as infective in gen- 
eral, but there is the usual history of the partic- 
ular infection; while it may be poly-articular, it 
is generally mono-articular and the knee joint is 
a favorite site. 


Atrophic Type—Occurs in middle life. There 
is marked atrophy of the soft tissues and flex- 
ing of the joints, sometimes called atrophic ar- 
thritis. At first there is usually simply osteo- 
porosis due to absorption of lime salts, which 
may go on to erosion of the joint cartilages, 
when it resembles the second stage of ankylos- 
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ing, but the history shows it is without fever and 
swelling. Pain is slight unless aggravated by 
joint deformity. By some it is considered a low 
grade infection. Ankylosing and degenerating 
may occur in different joints of the same sub- 
ject. 

Joint Syphilis. 

In children there is fluid with joint thickening 
and swelling. The periosteum at the juncture 
of the articular cartilage is frayed. There are 
erosions at the epiphyseal line on the diaphyseal 
side. The lesion is generally multiple and the 
growing portions of the bone are the ones af- 
fected. 

Tuberculosis: (1) acute, (2) subacute, and (3) 
mixed infection 

(1) Acute—The joint is cloudy, the peri- 
articular structures are expanded. There is ero- 
sion of the tissues involved with absorption of 
lime salts not only at the point involved, but 
also in the surrounding uninvolved bone, pro- 
ducing what is called osteoporosis or atrophy. 
There is a tendency to effect the epiphyses rather 
than the shaft because the former are less ossi- 
fied and resistant. When there is a tendency 
to invade the cancellous bone, there may be 
periosteal thickening. There is little reactive 
bone production otherwise. 

(2) Subacute——If Nature has arrested, there 
will be signs of reaction evidenced by absence 
of atrophy and clearer joint detail. 

(3) Mixed—Where secondary infection and 
abscess formation complicate tuberculous joints, 
there may be some bone production, especially 
when bony ankylosis occurs. At the time of re- 
pair there is noted a gradual deposition of lime 
salts, and the marked atrophy disappears, al- 
though the size of the bone is not much altered. 
Lipping, noticed in the other type of arthritis, 
is uncommon in tuberculosis. 

Hemophilia is rare and presents the appear- 
ance of infectious arthritis, but may show or- 
ganized blood clot surrounding the joint and 
bone destruction beyond the joint. 


B—Degenerating Arthritis 


This is likewise a disease of middle age. It is 
characterized by production in and around 


-many joints with calcification or erosion of the 


joint cartilages. There are small exostoses at 
the ends of the bones, which point away from 
the joint, except the patella and tibial spines. 
It resembles the last stage of ankylosing ar- 
thritis. A distinguishing feature is the presence 
of joint mice, and lipping of the joint margins. 
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Gout.—This is a disease of the joints alone. 
The age of the patient, heredity and other clin- 
ical facts are important. It usually involves the 
smaller joints. The joint surfaces may be eroded 
with no bone production. There is a deposit of 
urates around the joint which is less dense than 
bone and more dense than soft tissues, giving a 
hazy appearance. These points should differen- 
tiate it from atrophic arthritis, with which it 
may be confused. Clean-cut punched-out areas 
of bone destruction are seen at the margin of 
the joint. 


C—Mixed Arthritis: Osteo-arthritis, Spondylitis 


Definite abundance of new bone with anky- 
losis. In the spine bridging is the most promi- 
nent feature. The hip joint is a favorite site in 
adults. 


D—Neuropathic Joints 


Charcot’s Joint.—-Occurs in adults, chiefly ef- 
fecting hip, knee or ankle. Extreme de- 
struction of the joint surfaces is seen, whole 
pieces being lost from the joint in a short time. 
A great deal of peri-articular swelling with fluid 
is found and marked accumulation of debris, 
often calcified, is seen within the capsule. This 
may be confused with arthritis dissicans. Dis- 
locations may occur. 

Syremgomyelia.—Changes are similar to 
Charcot’s, but usually effect the upper extremi- 
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ties, while Charcot’s generally involve the lower 
extremities. 


USE OF THE PATHOLOGICAL AND ANATOMICAL 
CHART FOR DIAGNOSIS OF BONE 
AND JOINTS 


Method of Procedure 


By study of the plates one can find (a) the 
anatomical division in which the lesion is lo- 
cated, and (b) roentgen pathology as outlined 
in the terminology in the chart. For example, 
anatomical location, knee joint, showing epi- 
physeal and articular changes. Pathology: de- 
struction without reaction in the epiphysis and 
joint erosion. Bone atrophy, soft tissue atro- 
phy. Peri-articular expansion. No production 
of bone. 

By referring to the chart it will be seen that 
where the indicated anatomical and pathological 
columns meet, the disease characterized by the 
changes will be found. In this case it will be 
tuberculosis. 

Where more than one disease is indicated, the 
history, age, whether single or multiple, and 
other available data will help in making differen- 
tial diagnosis. 

I am indebted to Dr. Edward King, Asheville, 
N. C., and Dr. W. G. Herman, of Asbury 
Park, N. J., for their assistance when the work 
was started originally at the Army Medical 
School, Washington, D. C., in 1918. 


] i & Anatomical Chart Diagnosis Bone & Jomt Diseases. 
Patholoay. | Expansion | Atrophy. | Destruction Production Deformities Roentgenological Terminology, 
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DISCUSSION (Abstract) 


Dr. Robert F. Patterson, Knoxville, Tenn—As a 
rule, we depend too much upon the roentgenogram for 
our interpretation and not enough on orthopedists to 
help us. I have been associated with three cases diag- 
nosed as periosteal sarcoma by roentgenograms and by 
clinical manifestations. An exploratory operation was 
done, a piece of tissue taken* out and examination 
proved it to be osteomyelitis. All three of these cases 
had been sent to the hospital for amputation. I should 
like to know how to distinguish between tuberculous 
disease of the hip and beginning Perthes’ disease. 


Dr. W. Barnett Owen, Louisville, Ky—Most people 
agree that the x-ray is frequently misleading. That is 
particularly true in acute osteomyelitis. In tuberculosis 
of a young child the roentgenogram is frequently nega- 
tive, although clinical symptoms are present. Later on, 
after absorption has occurred, the diagnosis is very easy 
from the roentgenogram, but the diagnosis should be 
made before this time by the history and clinical mani- 
festations. 

Not only should a roentgenogram be made in these 
cases, but comparative x-ray studies of the diseased 
limb and of the other limb as well. This was im- 
pressed upon me in a case of a bursa of the shoulder 
in which we took a picture of the other shoulder and 
found the same condition present. So about the elbow, 
a man who is not accustomed to interpreting such pic- 
tures will be greatly misled by pictures of the injured 
elbow compared with the other. 


Dr. E. G. Brackett, Boston, Mass—It is important 
in x-ray work to study the evidence of processes, as 
we do the clinical evidence and significance of signs 
and symptoms, and then from these to lead up to the 
pathological conditions with which we are dealing rather 
than to try to group the whole picture at once as an 
end result. Since the war the roentgenogram has de- 
veloped faster than our knowledge of its disclosures. 
Dr. Ashbury’s method is a great advance in the study 
of these subjects. 


Dr. Ashbury (closing). —The questions of Dr. Patterson. 
In Perthes’ disease there is compression and sometimes a 
splitting of the epiphysis, the bone is not atrophied as 
in tuberculosis. In tuberculosis there is definite atrophy 
of the bones making up the hip joint, definite narrow- 
ing of the joint space due to cartilaginous absorption, 
and quite definite evidence of bone absorption, giving a 
cloudy joint. The two plates side by side are quite 
different, the most pronounced change being the great 
atrophy in tuberculosis and lack of atrophy in Perthes’ 
disease. Dr. Owen’s remark is answered in my descrip- 
tion of acute osteomyelitis. 

The film or roentgenogram is a complex study of 
shadows and means just as much to the roentgenologist 
as the section of tissue does to the pathologist. It re- 
quires careful study for accurate interpretation. The 
Clinical side should not be overlooked. 


SOUTHERN MEDICAL JOURNAL 947 


PRACTICAL POINTS ABOUT 
PROSTATECTOMY* 


By Rosert C. Bryan, M.D., F.A.CS., 
Richmond, Va. 


Apparently the operation designed for the re- 
moval of the prostate gland has become stand- 
ardized and recognized, as much so as the sur- 
gical treatment of appendicitis. Twenty-five 
years ago many papers were presented to med- 
ical bodies about the diagnosis, the possibility 
of avoiding operation, the absorption of the of- 
fending appendix by blisters, cold applications, 
starvation, morphin and proctoclysis, these ad- 
herents presenting their scientific claims clearly 
and emphatically only to provoke voluminous 
discussion from the radical party, the surgeons, 
so that the football appendix was booted up and 
down the argumentative gridiron until only in 
the last few years has it found a positive rest- 
ing place behind the goal of “as soon as the 
diagnosis is made operate.” Much in the same 
manner has the question of the prostate been 
taken up. We have pretty well crystallized the 
surgical principles of recognized authorities and 
know that the catheter gives on an average of 
four years of life after its inauguration, and that 
x-ray, radium, topical applications, massage 
and medications are only temporizing make- 
shifts, and further, that radical operation is the 
only accepted treatment, so that the two schools 
can now only debate the line of attack. Anyone 
who has seen that champion of the perineal op- 
eration, Hugh Young, remove a prostate won- 
ders that any other method should be employed, 
but it is not given to all of us to be so uniformly 
fortunate. The danger of injury to the rectum, 
recto-vesical fistula and a permanent discharg- 
ing perineal sinus is ever with us, so that the 
suprapubic route is used by far the larger num- 
ber of surgeons and specialists. In those in- 
stances when the bladder is contracted and 
small, and the belly pendulous, the danger of 
getting into the peritoneal cavity is great, and 
considerable care must be constantly exercised 
to avoid this ever-imminent transgression. It 
has been our custom for several years to do the 
suprapubic drainage under local anesthesia.’ A 
single, large, right-angle tube (45 French) is 
placed in the bladder, sewn in position and 
drainage established. The writer makes only oc- 


*Read in Section on Surgery, Southern Medical Associa- 
oa — Annual Meeting, Washington, D. C., Nov. 
12-15, 1923. 
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casionally a cystoscopic examination preliminary 
to this operation, believing that by rectal in- 
vestigation, urethral mensuration, bladder re- 
sidium and history, sufficient evidence can be 
' obtained to justify the primary surgical pro- 
cedure of suprapubic drainage, and that straight- 
ening out the prostatic urethra with the cysto- 
scope is unjustifiable, fraught with considerable 
danger, lacerates the prostatic mucosa, gives 
portals of bacterial invasion and adds but an- 
other strain to the already breaking load. In 
those instances, however, when rectal examina- 
tion and urethral mensuration are not significant 
of the. urinary embarrassment, cystoscopic ex- 
amination is clearly indicated to clear up the 
diagnosis and, furthermore, it is in just these 
instances that the cystoscope is less dangerous, 
since an enlarged median lobe, intravesical pro- 
jection, contracture of the neck or urethral 
thickening may be readily recognized, and they 
cannot be damaged seriously by the instrument, 
a condition that must obtain in the uniformly 
hypertrophied prostate gland. 

Only recently a case came to us in which an enor- 
mous prostatic hypertrophy had had an attempted 
cystoscopic examination. This was so traumatic that 
it prevented catheterization so that a suprapubic punc- 
ture had to be done to relieve the greatly distended 
bladder. There was a large escape of foul urine into 
the belly wall through the punctured bladder wound 
and extravasation downward, extraperitoneally, toward 
the perineum. We did a suprapubic drainage, and al- 
though the old gentleman has not yet come to the sec- 
ond operation, his present rate of progress is quite sat- 
isfactory. A suprapubic attack of the bladder in the 
first place would have obviated the prolonged illness 
and great loss of substance that his belly wall has un- 
dergone. 

The longer the suprapubic tube remains in 
action the better the ultimate outcome. An 
average of seven days has been the rule, but in 
those instances of kidney block, when blood re- 
tention is high and the renal efficiency test is 
low, we have allowed the tube to drain several 
weeks, or until the blood urea falls to normal 
or shows a distinct attempt to do so, and the 
phenolsulphonephthalein test rises so that the 
two are constantly tending to come together and 
not standing still or diverging. During the 
period of the suprapubic drainage the bladder 
is irrigated twice daily with saline, the patient 
is encouraged in drinking large quantities of 
water, the diet is judiciously selected and an 
enema is given as a routine treatment every 
day. It may be that at this time some prepa- 
ration of digitalis is given intravenously to whip 
up a tiring myocardium, and, aside from acidify- 


SOUTHERN MEDICAL JOURNAL 


December 1924 


ing the urine, no other medication is used. 
Soon the old man becomes accustomed to his 
enforced rest in bed, and his sleep, which, for 
so many years, had been constantly interrupted 
by imperious urination, is now refreshing and 
prolonged, and he thoroughly enjoys the re- 
laxation of permanent drainage, many of them 
making bold enough to tell us so. It is better 
to wait a week too long for the second opera- 
tion than to operate a day too soon. 

We have had no experience with the retained 
catheter, but in several instances its absolute in- 
tolerance was such that we have not employed 
it in years, and again, the draining suprapubic 
tube means at least that an opening in the 
bladder has been made and only the removal of 
the prostate through this opening remains to 
be done. We have never had the occasion to 
perform the suprapubic opening and remove the 
prostate at the same time. In every instance 
there has been from a few days to as much 
as six months intervening between the prelimi- 
nary drainage and the actual prostatectomy. 

Acute retention occurred in 24 per cent of 
our cases, so that preliminary investigation of 
the kidneys or blood urea was carried out only 
after the establishment of the suprapubic drain- 
age. We have found out that the immediate re- 
lief of the renal glaucoma is followed for forty 
hours or more by a falling phenolsulphone- 
phthalein test. During this time, however, 
proctoclysis rigidly encouraged, persuades the 
kidney to its normal efficiency and the test is 
carried out every few days until we are as- 
sured that the maximum has been reached, for 
the lower the rating of the renal efficiency the 
longer it takes to rise to a satisfactory point 
for operation. A small catheter run through the 
suprapubic tube may be aspirated and the con- 
tents of the bladder very satisfactorily obtained 
for this test. The average phenolsulphone- 
phthalein output was 20.3 per cent, the high- 
est 75 per cent and the lowest 7 per cent. 

We have never refused operation on account 
of an excessive blood retention or reduced 
kidney power as shown by these tests, feeling 
assured that the abdominal drainage and copi- 
ous water absorption by mouth, rectum and 
hypodermoclysis, enforced rest, and hospital 
care would soon benefit the renal stasis and the 
surcharged blood vessels, and that the rating 
of the kidney horse-power would be more truth- 
fully shown in a week or so of this treatment. 
At any rate the cracking blood vessels and 
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“staungsniere” of the old man are offered a 
better hope of reward by operation than if he 
had been set adrift to succumb inevitably to 
uremia and its sequelae under the guise of 
medical placebos, hot packs and the insulting 
traumata of repeated catheterization. 

At this time, and during the preliminary 
drainage, the blood chemistry is always done, 
attention being paid only to the blood urea 
and sugar. We have found that the variations 
are considerable, and that it is necessary by 
bleeding, regulation of the diet, purgation and 
copious water drinking to encourage the elimi- 
nation of the kidneys and the reduction of the 
overcharged blood. In one instance the blood 
urea at 95 milligrams by this treatment was re- 
duced to 50 milligrams in four weeks, the pa- 
tient going on to a satisfactory convalescence 
following the major operation. We consider 
the blood chemistry examination very impor- 
tant and an excellent adjuvant, but still put 
most of our faith in the reckoning of the 
phenolsulphonephthalein test. 


The average age of our patients has been 64. 
There was one 89, three 84, the youngest 50 and 
10 per cent were colored. These latter figures 
are particularly interesting and we believe are 
comparable with other clinics. That the negro 
with his well established Bacchanalian proclivi- 
ties, sexual excesses, and large percentage of 
venereal infections, systemic and local, should 
proportionately show less prostatic involvement 
requiring operations than the white, is an evi- 
dent anachronism which follows neither bio- 
logic nor pathological laws. Indeed, one is in- 
clined to reckon with the influence of the 
Neisserian and luetic infections as restraining 
adenomatous organization rather than, encourag- 
ing it. It has been noticed in our series that the 
age for operation on the prostate in the negro 
is greater than that of the white, his ignorance, 
fear and poverty compelling a postponement of 
the ordeal until at the time of hospital admis- 
sion he is in a pitiful state of urosepsis and 
collapse with consequent high mortality. It is 
just such cases as these that constitute the death 
list of prostate hypertrophy. Only occasionally 
is one lost now from hemorrhage, from sepsis, 
uremic seizures or failing urinary output, con- 
ditions which we could not, at least did not, 
handle any too successfully fifteen or twenty 
years ago. 

The day of the operation the patient is al- 
lowed to have some coffee, encouraged in drink- 
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ing water, no hypodermic or morphin is given’ 
but he is prepared quietly for the operation, the 
anesthetic being nitrous oxid. Thorough ir- 
rigation of the bladder is done, the stitches are 
removed and with the supporting finger in the 
rectum the enucleation is carried out, partic- 
ular care being exercised that no small ségre- 
gated adenomatous nodules are left about the 
periphery of the prostatic cavity, although in 
those instances in which the intravesical pro- 
jection is peculiarly evident it has been our 
custom to scratch through this lipping, heavy 
rim and carry the enucleation forward instead 
of backward as is usually recommended. There 
is no attempt to catch any bleeding points in the 
prostatic bed. We have lost no cases in the last 
several years from hemorrhage, having formerly 
controlled this immediate complication by gauze 
saturated in paraffin and more recently by 
the use of the Pilcher or Hagner bag, the par- 
ticular virtue of which we consider to be 
catheter attachment. This encourages along the 
proper anatomical line a healthy canalization of 
the lacerated posterior margin of the mucosa of 
the membranous urethra and the destroyed 
prostatic urethra. We have not noticed that 
epididymitis seems to be increased by the use 
of the urethral catheter. Indeed we believe we 
have seen fewer instances of it in the last few 
years than formerly. On two occasions when in- 
serting the sound through the urethra (at the 
time of the operation) to draw down the Hagner 
bag, we were absolutely unable, on repeated 
attempts, to gain the bladder, being forced to 
pack the bleeding prostatic cavity from above 
and not have the urethral tube in place, which 
we had considered indispensable for satisfactory 
urethral canalization. In both instances a very 
happy recovery was made with apparently nor- 
mal urethral calibration. It may have been that 
the beak of the sound was caught between the 
two layers of the triangular ligament, not being 
able to find the posterior opening, and that its 
further attempted intromission shoved it up 
further between these layers towards the under 
surface of the symphysis pubis. More recently 
we have been leaving the collapsed bag in the 
bladder for four to six days, because we have 
noticed no ill results from it, and believe that it 
encourages a more rapid canalization of the mu- 
cosa in the prostatic urethra than if we re- 
move it earlier. To support and hold the bag 
firmly in place we devised a frame of heavy 
wire, and two large rings joined by a project- 
ing snout. This frame is slipped up on the legs 
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and rests on the perineum, the urethral tube 
being put through this projection and clamped 
so that regardless of the position of the patient 
the traction is uniform. It has never been our 
misfortune to make a tear into the rectum even 
in the case of cancer. We are particularly care- 
ful to liberate the prostate from its bed by 
shelling and teasing (ever on the supporting 
rectal finger), and when the rectum seems to 
be too nearly approached, the line of cleavage is 
sought at a higher plane, although we may be 
forced temporarily to go through the prostatic 
substance. 

In those instances in which the _ internal 
sphincter had been enmeshed about the adeno- 
matous overgrowth, widely dilated and even 
paralyzed by the great intravesical spreading of 
the prostatic hypertrophy, there has been in cer- 
tain cases an incontinence which kept up for 
several weeks after the early closure of the su- 
prapubic wound, and it is probable that in these 
particular instances the external cut-off muscle 
likewise had suffered some injury at the time 
of the operation. We recall no case in which 
this condition of incontinence has been perma- 
nent. Daily irrigation of the bladder and keep- 
ing the urine clean has been sufficient to en- 
courage these structures to their normal duties. 


We should like to call particular attention to 
the necessity of an intimate approximation of 
the aponeurosis of the external oblique in the 
midline on completing the operation of pros- 
tatectomy, as we believe the separation of this 
plane at the time of operation, or by infection, 
is one of the reasons for permanent leakage or 
prolonged leakage from the suprapubic tract. 
Through and through silk ligatures may be put 
in, their ends left long enough for approximation 
and tying after the removal of the bag. This 
has been our regular custom. 


In those instances in which there is a pro- 
longed drainage of the suprapubic wound, not 
due to separation or sloughing of the aponeuro- 
sis, and which apparently never attempts a per- 
manent closure, investigation of the urethral 
canal is in order, and to a varying degree steno- 
sis at the neck of the bladder, or firm contrac- 
ture of the internal sphincter, is uniformly en- 
countered. These cases we have noticed to be 
peculiarly identified with the extravesical pros- 
tatic enlargement, or rather those instances in 
which the internal sphincter had always re- 
mained snugly closed posterior to the enlarged 
gland so that the floor of the bladder was coni- 
cally smooth and showed but little elevation or 
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unevenness and the sphincter consequently had 
been at no time caught in its growth and thus 
undergone a gradual separation and attenuation 
of its sphincteric control. Graduated sounds, 
forcible dilatation and irrigation of the bladder 
should markedly help this condition in a com- 
paratively short time. 

In a series of over 200 suprapubic prosta- 
*tectomies we recall no case in which there has 
been a permanent urinary tract above the 
symphysis, except indeed in those instances of 
carcinoma of the prostate, for cancer occurs in 
24 per cent of all enlargements of the prostate. 
In those early cases in which the invasion is 
limited to a narrow field, does not strike the 
margin of the gland and is essentially central, 
we have been adopting the following, with an 
encouraging result. A large suprapubic opening 
is made, a few days later the x-ray is applied 
intensively through this opening on the prostate, 
the cells are stunned at intervals of three to five 
days for several treatments, the radical opera- 
tion is then carried out and the second day after 
this ordeal the x-ray is again applied through the 
wound. In one of these cases, although there 
was no return or evidence of malignancy, the 
resulting cicatrices and inflammatory response 
to the x-ray and consequent urethral rigidity 
and fibrosis required forcible dilatation and con- 
stant attention for several months. 

In the more marked cases of carcinoma of 
the prostate practically the same policy has been 
adopted, the intensity and duration of the x-ray 
treatment being greater following the removal 
of the gland, we having likewise used 4 to 6 
radium needles, of 15 milligrams each, which 
were plunged into the gland through the visual 
field of the suprapubic wound. One of these 
cases with extensive infiltration of the car- 
cinomatous prostate but no evident metastasis, 
operated upon four years ago, continues to leak 
through his wound, but goes to work daily 
and is at least making his own living. 

It is evident that the many interesting fea- 
tures bearing directly on hypertrophy of the 
prostate cannot be thoroughly discussed in an 
abbreviated space. Indeed no particular one of 
them could be. Our desire, therefore, is only 
to emphasize that surgical intervention, scien- 
tifically investigated, technically executed, and 
laboriously followed up offers a relief, happiness 
and prolongation of life in such an overwhelm- 
ing percentage of all cases, that the geriatrist 
can conscientiously hold out a great hope of re- 
ward by operation to all old men suffering with 
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urinary embarrassment of prostatic hyper- 
trophy. 


DISCUSSION (Abstract) 


Dr. Francis R. Hagner, Washington, D. C.—While 
the operative technic has certainly improved in pros- 
tatectomy, greater improvement has been made in the 
pre-operative treatment and the post-operative care. 
I remember when I was a resident in Garfield Hospital 
and the Johns Hopkins Hospital the mortality was 45 
per cent, but now it is very much less. 

We now do more suprapubic, but formerly we did 
more perineal operations. The functional results are 
better in the suprapubic than in the perineal operations, 
certainly better in the hands of the average man. 
While the mortality may be slightly greater, with care 
it will be very slightly increased over the perineal 
operation. 

Dr. Bryan advocates operating upon every case of 
enlargement of the prostate. We do not do that, but 
try to select our cases. Many patients with an en- 
largement of the prostate have no residual urine. 
Many are comfortable. Many have a slight amount 
of residual urine and those patients may go for 
years without any acute or disturbing symptoms. I 
do not feel that we are justified in operating upon 
these, especially if there is no evidence of infection with 
no or a small amount of residual urine. The patients 
who have infection are living over a volcano and if 
there are no contraindications they should be operated 
upon. 

We cystoscope all the cases if possible. We find 
about one in twenty-five where we cannot introduce the 
cystoscope without causing trauma, and we find out 
conditions by cystoscopy that we cannot find in any 
other way: the presence of malignant growth in the 
bladder, diverticula, calculi in the bladder, and, last 
but not least, locomotor ataxia. Many patients are 
sent to us every year because they are thought to 
have an enlarged prostate, but upon cystoscopic exam- 
ination we find they have locomotor ataxia. Often 
these patients have no neurological or other symptoms 
of locomotor ataxia, but we find the spinal bladder and 
later find evidences of syphilis. 


Dr. Albert Goldstein, Baltimore, Md—We likewise 
cystoscope practically every case except the individuals 
with acute retention. Those we never cystoscope, but 
employ an indwelling catheter. After the acute symp- 
toms have cleared up, we cystoscope, for several rea- 
sons: one, as Dr. Hagner broyght out, the finding 
of stone and, most important, the question of tabes. 
In the last few months I have seen three cases of 
tabes with a large amount of residual urine. In two 
of the cases there were no other symptoms and the 
patient came in for prostatectomy. On cystoscopy the 
orifice was seen to be dilated and much trabeculated, 
and the man had tabes. Personally, I believe an 
operation can be done on a tabetic patient, but there 
is always a question of the fistula’s closing. 

Regarding the type of operation, I think each case 
should have its own merits. An individual can have an 
enlarged prostate by digital examination and still may 
not have a median lobe. This patient should have a 
perineal prostatectomy. Where there is an_ intra- 
urethral bulging that patient does better where peri- 
neal operation is performed. Again, anyone who has 
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performed an operation for fibrous prostate supra- 
pubically can readily understand the trouble one has in 
the suprapubic. It is almost impossible to get out 
a small fibrous prostate or a carcinomatous prostate 
suprapubically. 

In placing gauze drains there should be no fibers 
sticking through into the cavity. A large stone whose 
nucleus was a gauze fiber occurred in one of my cases. 


The individual who is very stout, with much adipose 
tissue, will not do well with a suprapubic operation. 
The very old patient that you want to get out of 
bed in seventy-two hours and in whom you do net 
care to have any congestion of the lungs can be 
operated today under sacral anesthesia. 


Dr. Austin I. Dodson, Richmond, Va.—Some cases 
seem to tolerate the catheter very well, while others 
do not tolerate it at all. It is the preferable means 
of drainage for those who tolerate it, especially if the 
perineal operation is going to be done. 

We never use the cystoscope until we know 
the patient’s kidney function and his reaction to in- 
strumentation. Those patients who tolerate indwelling 
catheters, and consequently do not require a preliminary 
cystotomy, should be cystoscoped. 

The post-operative treatment, we can narrow down 
very nearly to two things: transfusion: and fluids, the 
transfusion for shock and hemorrhage, and the fluids 
for the prevention and treatment of uremia. In cases 
suffering from hemorrhage or post-operative shock, we 
do a transfusion promptly. A part of the patient’s 
preparation is the matching up of a suitable donor for 
transfusion. We use the direct method, using the 
Bernheim cannula, and get no reaction whatever. I 
am sure that we have saved at least two men who 
would have died without this. Plenty of fluid is the 
best safeguard against uremia and sepsis. We _ begin 
hypodermoclysis of Locke’s solution when the anesthetic 
is begun. In this way the patient often gets from 
500 to 1000 mils of fluid before he is thoroughly 
awake. The hypodermoclysis is continued until we 
are assured that he is taking a sufficient amount of 
water by mouth. We never use hot packs in the 
treatment of uremia, for old men in their feeble con- 
dition react poorly to them. 


Dr. George R. Livermore, Memphis, Tenn.—There are 
cases in which ’phthalein acts as a diuretic, and in 
those cases we get a large output of ’phthalein where 
the kidney is damaged so badly it will not stand 
operative procedure. Therefore, I rely more upon 
the blood chemistry than upon the ‘phthalein, although 
I prefer to have them agree. 

If the blood pressure is more uniform these patients 
are a better risk and prior to operation the blood 
pressure should be taken daily. 


Dr. A. J. Crowell, Charlotte, N. C.—Cystoscopy 
when the patient first comes to the office, especially 
if he is not accustomed to instrumentation, should be 
avoided but always do one before you subject your 
patient to operation. Catheterization is enough at 
first, especially if he has acute retention or a chronic 
one of long standing. In such cases the bladder 
should be partially refilled with a saline solution, 
otherwise, the congestion may be sufficient to produce 
.anuria, uremic coma and death. 


Another precaution is to take x-ray pictures routinely, 
not only to find out if there be a stone in the kidney 
or bladder but also to know if there be one in a 
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diverticulum. Diverticula can be diagnosed by cysto- 
scopic examination, but occasionally a stone may be 
overlooked in a diverticulum. It is a routine practice 
at our Clinic to get radiographs in our prostatic 
hypertrophies before operation. 

I agree with Dr. Livermore that the blood chemistry 
is more important than the ’phthalein test, but both 
should be used and checked against each other. If 
there be undue nitrogen retention, operation should be 
postponed until repeated tests show good ’phthalein 
elimination and a nitrogen content of the blood as 
near normal as possible. The determinations by both 
tests should have reached a stable point. 


Dr. Bryan (closing) —Dr. Hagner said that I 
operate upon every case. If an old man.comes in 
with urinary retention, discomfort and pain, I will do 
something for him even if he has to wear a permanent 
metal cannula. That is better than doing nothing. 

The very large prostate, the long urethra and the 
long residium, do not need cystoscopy. I wish par- 
ticularly to thank Dr. Hagner for calling attention to 
locomotor ataxia. This would be greatly benefited 
by cystoscopy. The cases with median lobes do not 
usually need it. If there is any doubt I use the cysto- 
scope, but the old septic, faltering man in a pathologi- 
cally sick condition should not have his mucosa scratched 
and irritated by instrumentation. 


A STUDY OF TRAUMATISM TO THE 
UPPER END OF THE FEMUR* 


By J. Atsert Key, M.D., 
St. Louis, Mo. 


Trauma to a joint by a non-penetrating force 
may result in contusion, sprain, dislocation, epi- 
physeal separation, or fracture. I am purposely 
omitting that rather vague condition commonly 
known as traumatic arthritis. Nor shall I at- 
tempt a discussion of the relation of preceding 
trauma to epiphysitis and infectious arthritis. 


In the case of the hip joint the accurate coap- 
tation of the joint surfaces and its deep-seated 
position render contusion of the joint practically 
an impossibility. The strength of the muscles 
and ligaments around the normal joint is suf- 
ficient to protect it from sprain. 

We have, then, to consider dislocation, epi- 
physeal separation, and fractures of the femur 
or acetabulum. Clinically, fracture of the upper 
end of the femur, either of the neck or in the 
trochanteric region, is by far the most frequent 
traumatic lesion of the hip. Most of these frac- 
tures occur in senile individuals. They are 
about two and one-half times as frequent in 
women as in men, and practically no other trau- 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Seventeenth Annual Meeting, Wash- 
ington, D. C., Nov. 12-15, 1923. 
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matic lesion of the hip occurs in advanced life, 
Furthermore, in the rare hip injuries occurring 
in younger individuals, there is a great tendency 
for a definite type of injury to occur in individ- 
uals of the same age period. The characteristic 
injury in children is fracture of the neck of the 
femur, in adolescents it is separation of the capi- 
tal epiphysis of the femur, and in young adults 
one usually finds either a fracture of the acetabu- 
lum or dislocation of the hip. These injuries 
occur at the given period of life regardless of the 
type of trauma. This being true, it must be 
that in the development and evolution of the hip 
the weak point shifts at various age periods. In 
the following pages certain anatomical changes 
will be noted which seem to have a definite rela- 
tion to the effect of trauma in this region. 

At birth the center of ossification for the head 
is usually present, but the entire upper end of 
the bone, including the neck and trochanters, is 
a solid mass of cartilage which is firmly attached 
to the upper end of the shaft. So firm is this 
union that I know of no case in which it has 
been loosened by trauma. The calcification pro- 
ceeds upward until about the end of the fourth 
year the upper end of the shaft and neck are 
calcified and the cartilaginous cap is divided into 
three portions, one for each trochanter and a 
hollow hemispherical one for the head. At this 
period the neck is relatively much shorter and 
thicker than is that of the adult femur and the 
mass of bone in the head is very small. 

The angle of the neck with the shaft is consid- 
erably greater than is that of the normal adult 
femur. The pelvis is narrow, the trochanters 
are not prominent, and the ligaments and the 
muscles of the hip are well developed. The 
short, thick neck and the large collo-diaphyseal 
angle render the upper end of the thigh bone of 
a child a more efficient mechanism for weight- 
bearing than is that of the adult. The narrow 
pelvis and small trochanters cause the hip of the 
child to be less often subjected to direct trauma, 
and the large amount of cartilage in the head 
of the bone tends to act as a shock absorber and 
prevent fracture. In addition to the factors 
mentioned above, the neck of the femur is pro- 
tected by strong fibrous bands, the retinacula 
of Weitbrecht which lie beneath the synovia. 
They arise from the trochanteric region of the 
shaft, pass along the neck across the epiphyseal 
line, and are inserted into the head of the bone. 
Fawcett found these bands much thicker and 
stronger in children than in adults and describes 
them as buttresses which prevent fracture of the 
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neck of the femur jn children. However, in 
spite of all the factors mentioned above, it was 
shown by the elder Sayre and Whitman, even 
before the advent of the x-ray, that fractures 
of the neck do occasionally occur in children, 
and the clinical picture is now fairly well recog- 
nized. These fractures differ from those of the 
same region in later life in that, while not im- 
pacted, there is usually very little shortening or 
outward rotation. The patient is often able to 
walk very soon after the accident, but unless 
treated in abduction with freedom from weight- 
bearing is apt to develop severe coxa vara with 
shortening. 

The shape of the head, the short, thick neck 
with a large angle and the strong retinaculi pre- 
vent epiphyseal separation in childhood. The 
strength of the capsule muscles and ligaments 
of the hip is so much greater in childinood than 
is the strength of the shaft of the bone that trau- 
matic dislocation of the hip is almost unknown 
during this period of life. 

Another condition which is prone to develop 
after trauma to the hip in children is that which 
was first differentiated from tuberculosis of the 
hip by Arthur Legg, in 1909, and is variously 
known as Legg, Calve, Perthes’ disease, osteo- 
chondritis juvenalis, coxa plana, etc. It is, of 
course, treading upon dangerous ground to 
ascribe the origin of coxa planta to trauma when 
so many theories have recently been advanced to 
explain this interesting condition. But even 
Murk Jansen, who ascribes it to concentrated 
pressure upon a small area of the head caused 
by congenital ischium varum or a_ thickened 
acetabular floor, admits that the condition is 
often inaugurated by trauma. To me, it is very 
plausible that a trauma insufficient to fracture 
the neck may injure the growth disc and cause 
grave disturbance in the partly ossified head. 
It is further to be noted that as adolescence ap- 
proaches and the head of the bone becomes more 
completely ossified, coxa plana ceases to occur. 

During adolescence the neck of the femur 
elongates, becomes relatively more slender, and 
the angle with the shaft gradually decreases to 
the adult condition. It would seem that with 
the frequent trauma to which the hip is sub- 
jected during this period, fracture of the neck 
would be of rather frequent occurrence. On the 
contrary, it almost never occurs, and the same 
is true of traumatic dislocation. In the adoles- 
cent the point of least resistance has shifted 
from the neck to the epiphyseal line, and while 
epiphyseal separation is by no means a frequent 
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injury, it is by far the most common traumatic 
lesion found in the adolescent hip. 


A severe trauma may be followed by a com- 
plete separation which resembles a fracture of 
the neck in an adult, or a slight injury may 
cause a loosening and gradual slipping of the 
epiphysis. In some cases no history of an injury 
is obtained. Unless the dislocation is com- 
pletely reduced the end result is a coxa vara de- 
formity with moderate limitation of motion. 
These cases are often ascribed to adolescent rick- 
ets or some endocrine disturbance, especially 
hypopituitarism. In reviewing the after histo- 
ries of a number of these cases one is impressed 
by the fact that they are not infrequently bilat- 
eral and that practically all of them occurred at 
a time when the patient was growing very rap- 
idly. Another striking thing about them is that 
the majority follow minor injuries which would 
have had no permanent effect upon the average 
adolescent hip. 


In explanation of the occurrence of epiphyseal 
separation in older children and adolescents, we 
find that while the neck of the femur is longer 
and its angle is nearer a right angle than is that 
of children, thus rendering it subject to greater 
strain, these points of weakness are more than 
counterbalanced by the increase in size and 
density of the bony structure of the neck. The 
longer neck and larger head throw more strain 
upon the epiphyseal line and the decrease in 
thickness of the periosteum and of the retinacula 
of Weitbrecht remove some of the support from 
the epiphyseal line and cause it to be less strong 
than either the neck of the femur or the struc- 
tures holding the femur in place. In certain 
adolescents the epiphyseal line is abnormally 
weak. This weakness is believed to be due to a 
period of accelerated growth. 

After the epiphysis has united the neck of the 
femur is relatively stronger than either the shaft 
of the bone or the hip joint. In the period from 
20 to 40 years of age the neck is in its prime 
and it is very unusual for it to be broken. Its 
thick cortex and robust lamellae are capable of 
withstanding great force. Dixon found that ver- 
tical pressures of from 1800 to 2500 pounds 
were necessary to cause fracture of the neck in 


a series of adult femora. Koch estimates the 


factor of safety in the femoral neck as being 
51/2 for a man running at full speed. In the 
young adult it is unusual for the hip to be in- 
jured. This is the period when fracture of the 
shaft is most common. However, occasionally 
either by direct or by indirect violence the head 
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of the femur is driven against the pelvis so forci- 
bly that the floor of the acetabulum is broken 
through. More rarely the rim of the acetabulum 
or the head of the thigh bone is fractured. With 
great force applied in line with the shaft while 
the hip is flexed the head is forced through the 
relatively thin posterior or inferior portion of 
the capsule, the ligamentum teres is ruptured, 
and the hip is dislocated. The ligament of Bige- 
low nearly always remains intact and acts as a 
pivot upon which the head swings either pos- 
teriorly or anteriorly. Rarely the hip in any po- 
sition may be directly dislocated through any 
part of the capsule. The point to be emphasized 
here is that these injuries occur almost exclu- 
sively in adult or pre-senile age. 

After the age of 40 fracture of the neck be- 
comes more and more frequent as the age in- 
creases. So marked is this tendency that it 
might almost be classed as a disease of senility. 
The frequency of fracture of the neck in old 
people is usually attributed to a combination of 
three factors: (1) loss of reflex muscular con- 
trol, (2) lowering of the angle of the neck, and 
(3) senile osteoporosis. If we inquire into the 
relative importance of these factors we find that 
the lessening or reflex control probably does con- 
tribute to many of the falls which old people 
have. However, this is not an important cause 
of fracture of the hip in old people because most 
of these injuries follow trivial accidents which 
would have no effect upon the normal adult hip. 
The second factor, namely, the lowering of the 
angle of the neck in old age, is a popular notion 
which is not based upon facts. Pearson, Walms- 
ley and others who have studied series of femora 
of known ages found that the angle of the neck 
and the shaft varies greatly among individuals 
(113-140), but that there is no variation due to 
sex and no decrease in the angle after growth is 
attained. 

We have, then, the third factor: the weaken- 
ing of the neck by the absorption of the bony 
structure. This is a very real condition, first 
noted, I believe, by Sir Charles Bell, in 1826. 
He described this interstitial absorption, not as 
a healthy action natural to the senile period of 
life, but rather as an abnormal process incident 
to a debilitated or otherwise morbid condition of 
the economy in particular individuals. This is 
a point which has not been sufficiently empha- 
sized in the later literature. I have examined 


a number of apparently senile femora and in 
very few of them was interstitial absorption well 
marked. Humphrey found that this condition 
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usually began in the neck of the femur and there 
is no doubt that it is the chief cause of fracture 
of the neck in the aged. It begins in the vicin- 
ity of Ward’s triangle and progresses upward 
and inward, involving the neck, and outward to 
the region of the greater trochanter. 

It is yet to be explained why these injuries 
are so much more frequent in women. The usual 
explanation, namely, that it is because the angle 
of the neck is more acute in women, does not 
hold since, as was stated above, Humphrey, 
Walmsley, Person, and others have found that 
in series of adult femora of different sexes the 
collodiaphyseal angles of the two series average 
about the same. It is true that with a combina- 
tion of a wide pelvis and short thigh bones there 
is a tendency to a lessening of the collodiaphy- 
seal angle. The above condition is most often 
found in females and one would expect the angle 
to be smaller. But apparently the condition. is 
compensated for by an increase in the length of 
the neck, as numerous observers have noted that 
the average length of the neck is greater in the 
female. The chief differences between the neck 
of the femur in man and that in woman is that 
in the female the bone is definitely smaller in 
diameter. This condition of a smaller neck 
which is slightly longer than that of the male, 
probably accounts in part for the greater fre- 
quency of fracture in the female bone. How- 
ever, it is possible that the interstitial absorp- 
tion of senility occurs more frequently in women. 


In his experimental fractures produced by 
vertical pressure upon the head, Dixon found 
that the bones constantly fractured in a vertical 
line running in an anteroposterior plane begin- 
ning above in the loose tissue in the outer side 
of the head, passing down through the inner 
part of Ward’s triangle and ending below by 
breaking through the dorsal shell of bone just 
above the inferior tubercle of the neck. In 
other words, the bones were broken by a shear- 
ing fracture through the part of the neck con- 
taining the least bone. Clinically, this type of 
fracture practically never occurs. The bone is 
broken transversely through the neck or irregu- 
larly through the trochanter region. The inter- 
trochanteric fractures are more common and are 
often comminuted. If impaction occurs in neck 
fractures the distal fragment is driven into the 
cancellous tissue of the head. In the impacted 
intertrochanteric fractures the proximal frag- 
ment is driven into the spongy bone of the upper 
end of the shaft and trochanter, which is often 
comminuted or split by the dense spur of bone 
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which projects beneath the surface from the pos- 
terior border of the neck. This spur was called 
by Bigelow the true neck of the femur. 

Outward rotation of the distal fragment prac- 
tically always occurs. This is usually said to be 
due to the weight of the limb. However, it is 
just as marked in those fractures which are im- 
pacted as it is in those in which the limb can be 
rotated inward freely. Thus it evidently occurs 
at the time of the injury. Bigelow believed that 
this outward rotation was accounted for by the 
fact that the anterior cortex of the neck is 
thicker than the posterior cortex, and that the 
anterior portion acted as a hinge while the pos- 
terior was crushed by the force of the injury. 
Others have ascribed the outward rotation to 
muscle action and have pointed out the fact that 
with fracture of the neck the ilopsoas acts as a 
strong external rotator. However, in many of 
these fractures the lesser trochanter is split off 
and yet external rotation is well marked. It is 
probable that the weight of the limb, muscle 
action, and the more dense cortex and the an- 
terior portion of the neck are all factors which 
tend to produce outward rotation. But it seems 
to me that the most important factor is the 
shape of the neck and its position in relation to 
the frontal plane of the body. The neck is flat- 
- tened anteroposteriorly, is usually inclined for- 
ward ten to twenty degrees, and is constantly 
bowed forward. It thus breaks in the same 
manner as a section of a hoop. 

As is well known, the trochanteric fractures 
practically always unite by bony union if given 
a chance and often throw out a large amount 
of excess callus. The transverse fractures in the 
neck are not prone to form callus and often fail 
to unite even under the best of treatment. This 
is usually explained by the fact that they are 
intra-articular and that the synovial fluid gets 
between the bone ends and also washes away 
the osteoblasts upon the surface and by the lack 
of circulation to the heads The lack of circula- 
tion in the proximal fragment is probably the 
most important condition, as in some cases of 
non-union which are operated upon later, the 
head is found to be dead and it is well known 
that the ligamentum teres may be absént and is 
often atrophied in advanced life. Another fac- 


tor is that these transverse fractures of the neck 
usually occur in bones in which osteoporosis is 
marked and the bony substance is replaced to a 
considerable extent by fat, thus insuring paucity 
of osteoblasts. 
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TUBERCULOSIS OF SPINE* 


By W. H. Sister, M.D., 
Bristow, Okla. 


Our results in tuberculosis of the spine are not 
so satisfactory as they should be, particularly 
in children, where the advisability of operative 
treatment is still an unsettled subject. We find 
enthusiastic reports and apparently excellent re- 
sults from some sources and equally discourag- 
ing reports from others. It is hoped that a 
discussion of this paper may help to clarify the 
matter. 

With the present methods of mechanical fix- 
ation now in use, the treatment of a case of 
Pott’s disease is indeed a serious undertaking, 
both for the physician and the family. It means 
from 2 to 3 years constant and unrelenting 
care on the part of the mother and frequent 
observations by the physician, if we hope to 
accomplish a cure without deformity and per- 
manent functional disability. It is impractical 
to keep every child in a hospital for this period 
of time, even if we had sufficient hospital space 
and equipment to care for them. General hos- 
pitals are not suitable for the long confinement 
of children and it is practically impossible to 
get the skilled nursing care, heliotherapy, etc., 
which are so necessary. Much is being done 
by the establishment of various hospitals for 
crippled children, but only a relatively few cases 
can be cared for in this way. What assurance 
have we that our directions will be carried out 
in the home, even granting that the home sur- 
roundings are satisfactory? No matter how 
enthusiastic the parents may be in the begin- 
ning, keeping a child quiet and in position on 
a Bradford frame and giving heliotherapy 
daily for 12 to 18 months will tax the deter- 
mination of the most devoted. We must en- 
deavor to perfect some method of internal, or 
to improve our methods of external fixation, if 
we hope to better our results. 

This report is based on a series of 175 cases 
of tuberculosis of the spine, treated at the 
Willis C. Campbell Clinic, Memphis, Tenn. 
Forty-two of the cases had insufficient data, and 
therefore, only 133 cases were used in the tabu- 
lation of results. I am much indebted to Dr. 
Campbell and Dr. J. S. Speed, for suggestions 
in the preparation of this paper. 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Seventeenth Annual Meeting, Washing- 
ton, D. C., Nov. 12-15, 1923. 
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HEREDITY AND FAMILY HISTORY 


Family history was postive in about 50 per 
cent of cases, and a more careful record taking 
would probably bring this higher. As in pul- 
monary tuberculosis, probably the vast majority 
of the cases are contracted during infancy, and 
prophylactic measures would probably do more 
to eradicate the disease than efforts to cure 
after it has been contracted. We have no 
evidence at present to prove that tuberculosis 
can be directly inherited, as is the case in syph- 
ilis. It was impossible to arrive at an accurate 
estimate of the association of pulmonary or 
mesenteric lesions, but autopsy reports show 
that the incidence of tuberculosis elsewhere in 
the body is almost a constant finding. The 
lungs, mediastinal and mesenteric lymph glands 
are the common foci. History of trauma, such 
as a fall, or blow on the spine, is usually given 
by the parents as the beginning of the trouble, 
but no scientific conclusions can be drawn from 
this. Every child falls many times during each 
day; in the normal ones it is passed on and for- 
gotten. If there should be an early disease 
present in the spine, a fall will precipitate the 
symptoms, but has no relation to the etiology 
of the process. A severe trauma possibly does 
in some cases cause an injury to the bone, with 
a resultant lowering of resistance, allowing the 
growth of tubercle bacilli, which would other- 
wise have been destroyed. 


AGE OF ONSET 


In this series of cases, it has been found that 
the age of onset corresponds very closely with 
the usual tabulated reports, except that the inci- 
dence of those cases occurring under the age of 
three years is higher than is usually found. 
Thirty-nine per cent began under age 3, 7 per 
cent between 3 and 5, 11 per cent between 5 
and 10, 10 per cent between 10 and 20, 19 per 
cent between 20 and 30, and 14 per cent after 
the age of 30. Thus, it is seen that practically 
half of the cases have onset before the age of 
5, during which time the child is more sus- 
ceptible to infection and is more or less directly 
exposed to contact infection. The proportion 
falls off rapidly after the age of 5, and is fairly 
constant from year to year until adult age is 
reached, when between 20 and 30, the propor- 
tion rises very rapidly. The assumption of 
duties as wage earners, with hardships incident 
thereto, evidently is chief factor in this sudden 
increase on reaching adult age. 
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LOCATION OF DISEASE 
The location of the disease was as follows: 


cervical 7 per cent, upper dorsal 15 per cent, 


mid-dorsal 14 per cent, lower dorsal 25 per 
cent, or 54 per cent dorsal. Seven per cent 
included the twelfth dorsal and first lumbar, a 
rather high incidence for any two vertebrae, 31 
per cent were lumbar and 0.7 per cent sacral. 
We have seen several cases of tuberculosis of the 
sacro-iliac joint, but they are not included in 
this series. The above statistics agree in the 
main very closely with other published results, 
and show that the incidence is most common in 
that part of the spine which supports most of 
the body weight, and in which there is most 
motion. The cervical spine moves more than 
any other portion, but supports relatively little 
of the body weight. 

In this consideration of the location of the 
disease, it would be well for us to keep in 
mind the occasional occurrence of a double focus 
in the spine. This condition is one easily over- 
looked, for after one disease area is found, the 
search usually ends there. It is particularly im- 
portant, when operative work on the spine is to 
be undertaken, that a roentgenograph of the 
entire spine be taken, and thorough study made 
to eliminate a possible second focus. The inci- 
dence of double focus is variously given from 
at from 0.25 to 2 per cent. One such case is 
included in the series being reported. 


LOCATION AND TYPE OF PAIN 


One might easily write a thesis on the pain 
in Pott’s disease, for it may simulate any num- 
ber of other common conditions. The local pain 
is usually limited to the area of the diseased 
vertebra, and may be one of the late symptoms 
to appear. The referred pains due to irritation 
or pressure on the spinal roots may manifest 
themselves at any point ‘in the distribution of 
these nerves. They are often the first symp- 
tom the patient complains of and he may travel 
from physician to physician, receiving treat- 
ment for brachial neuritis, pleurisy, gall stones, 
chronic appendicitis, ureteral calculus, or 
sciatica. Many a good surgeon has been cha- 
grined to ‘have a patient, from whom he has re- 
moved a chronic appendix, return with a definite 
Pott’s disease. The typical girdle pains are 
characteristic and should not be mistaken. To 
the average general surgeon the back is simply 
something the patient lies on, while the abdomen 
is being examined, and its importance as a pos- 
sible cause of the symptoms is rarely considered. 
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Many useless laparotomies would be saved 
every year if a more careful examination of the 
spine were made in all cases of chronic ab- 
dominal pain. 
ABSCESS 

Thirty-six cases, or 27 per cent, were com- 
plicated by abscess at some stage of the disease. 
In five of these 36 cases the abscesses were mul- 
tiple. Conservative treatment was practiced as 
far as possible and no drainage was done unless 
there was secondary infection, excessive pressure 
or large size. Fifty-five per cent of abscesses 
descended along the psoas sheath, 30 per cent 
were lumbar in location, 11 per cent were dorsal, 
and other locations were 4 per cent. Rapidity 
in cure of vertebral lesion is usually evident in 
tendency to early cessation of drainage. Heli- 


otherapy has a marked influence on the healing . 


of sinuses, both by improving the general health 
and shortening the period of active disease. 


PARAPLEGIA 


Paraplegia may justly be said to occur in in- 
verse ratio to the efficacy of the treatment. 
Paraplegia is due to two causes. First and by 
far more commonly, to an extension of the in- 
flammatory reaction to the meninges with re- 
sultant pressure and edema of the cord, caused 
by the proximity or by the actual pressure of 
the vertebral body against the cord due to angu- 
lation of the spine. The active advance- 
ment of the disease, as well as the de- 
struction and liquefaction of the vertebrae al- 
ready involved can be definitely controlled if 
the spine is properly immobilized and the gen- 
eral condition and resistance of the patient are 
built up. It was present in varying degrees in 
twenty-five cases, or 19 per cent of the series, 
when they were received for treatment, but 
cleared up in all but three cases. Two of these 
were improved but remained spastic. One case 
was extremely spastic on admission, remained 
so for about six months, and ‘then gradually de- 
veloped a complete flaccid paralysis, due un- 
doubtedly to a complete transverse lesion of the 
cord. There was marked wedging and lateral 
dislocation of the vertebrae, so it seems safe to 
assume that there was a true bony pressure on 
the cord in this case. 


X-RAY DIAGNOSIS 


As a usual thing, the x-ray findings are per- 
fectly definite by the time a case of spinal tu- 
berculosis gets to the orthopedic surgeon. How- 
ever, we see cases every year, and they are be- 
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coming more numerous as the science of medi- 
cine advances, in which it is absolutely impos- 
sible to make a flatfooted diagnosis of Pott’s 
disease from the x-ray plates. We know that 
this occurs in the hip and knee and recognize 
the fact, but we are slow to put a brace on a 
child and confine him to bed, unless we 
can see destruction in the x-ray picture. 
It is not only hard to convince our- 
selves, but also to convince. the family 
that such strenuous treatment is necessary, until 


a knuckle appears on the back. This is a grave. 


mistake, losing a golden opportunity to prevent 
an unsightly and crippling deformity which we 
cannot correct after the vertebral body has been 
destroyed. We admit that very little can be 
done to improve the cosmetic or functional re- 
sults, once a definite kyphos has developed. 
Early diagnosis will do more to improve our re- 
sults than any other one thing in the treat- 
ment of Pott’s disease. Do not be satisfied 
with a mediocre plate. Good, clear x-ray 
plates are essential, for a pale, hazy picture will 
not show the early roughening of the interver- 
tebral discs, and narrowing of the intervertebral 
spaces, or the slight destructive changes in the 
body of the vertebra. 


TREATMENT 


Radical departures from recognized methods 
of treatment are uncertain in their results. After 
all, eradication of disease focus is accomplished 
by disappearance of diseased structures and re- 
placement by dense bone, with fusion of af- 
fected vertebra. At least three years are re- 
quired for cure, as vertebrae must solidify and 
ankylose, and new blood supply must be estab- 
lished. In children it is necessary to maintain 
mechanical fixation over this period of time, 
whether a fixation operation has been  per- 
formed or not. Whether in children or adults, 
I wish to emphasize the necessity of supervised, 
long continued treatment, until absolute clini- 
cal cure has been accomplished, and our actual 
visualization of the diseased area by a series of 
x-ray plates at regular intervals, gives proof 
that the process is completely arrested. By 
clinical cure we understand that the patient. is 
free from pain and all active symptoms of the 
disease, there is no tendency to development of 
further deformity if such is present, and ap- 
paratus may be dispensed with. Equally im- 
portant are the measures which tend to im- 
prove the general condition of the patient. Helio- 
therapy has been used as a routine throughout, 
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and is probably the greatest single factor which 
has a direct inhibitory effect on the tubercle 
bacillus. It must be continued steadily as long 
as there is active disease. Tuberculin has not 
been used in treatment on any of this series 
of cases. However, good results have been re- 
ported by W. A. Clark, of Pasadena, Calif., in 
the Journal of Bone and Joint Surgery for Octo- 
ber, 1923. 

Adults are more amenable to operative treat- 
ment than children, for the reason that bony 
growth has practically ceased, and even though 
there be extensive destruction the bony de- 
fects are not further increased by separation 
caused by growth. Physiological activity and 
growth prevents the state’ of quiescence which is 
necessary in the healing of tuberculous lesions. 
It is difficult to obtain bony contact and union 
between structures so largely cartilaginous as 
the vertebrae in children. In adults bone is 
more calcified and approximation of raw bony 
surfaces easily takes place. In adults, if there 
are no definite contra-indications, such as active 
pulmonary tuberculosis, or sinuses draining in 
the operative field, an Albee or Hibbs opera- 
tion is done. It has been our opinion in the past 
and will continue to be until there is more agree- 
ment in the published and observed results, 
that operative fixation of the spine in children 
is not advisable. The Hibbs operation appar- 
ently offers a better prospect for improved re- 
sults in the future than others. We are not 
personally able to make a definite statement 
regarding operative results in children, as the 
number done under ten years of age has been 
too small to warrant any conclusions. Very 
favorable results have been obtained in older 
children, some as young as 12 years. All pa- 
tients, when first seen, are put through a rou- 
tine examination, including x-ray, laboratory 
tests and thorough physical examination. The 
patient is then admitted for observation and 
instruction. In the case of a child, it is placed 
on a Bradford frame while the brace is being 
made and during this time the mother is given 
detailed instructions for the care of the child, 
as to turning, bathing and use of the bed pan, 
so that there is as little movement of the spine 
as possible during these procedures. The child 
is then sent to the physiotherapy department 
daily where the parents are taught the practical 
details of giving heliotherapy. After the brace 
is applied they remain for several days longer 
to see that the brace is properly adjusted and 
that the mother is familiar with applying and 
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removing the brace. About four-fifths of the 
body surface can be exposed to the sun with- 
out removing the brace. A Bradford frame is 
taken home with the child for use in case the 
brace has to be sent back for repairs, etc. If 
possible the patient reports at regular intervals, 
at first monthly, and then every three months, 
and finally twice a year until the disease has 
been arrested, as proved both by clinical find- 
ings and x-ray examinations. No case is al- 
lowed to walk under eight months. The use 
of the brace is continued for at least two years 
and longer if there is any indication of active 
disease. 

Realizing the uncertainty of operative pro- 
cedures in children, in spite of favorable re- 
ports by some, it was endeavored to obtain a 
method of external fixation which would be as 
nearly fool-proof as possible, and still would al- 
low exposure of the body to sun’s rays. The 
great difficulty encountered at times, however, 
in the management of children, has led to a 
search for a brace that would dispense with the 
use of the Bradford frame, which so often is 
unsatisfactory for children. For a rapid cure 
immobilization and fixation is necessary in the 
spinal column, and mechanical fixation must be 
continued for a long while. Every movement 
between the vertebral bodies hinders the healing 
process. It is difficult to keep some children 
on the Bradford frame, even when they are 
strapped down securely. Also changing the 
linens, turning so as to expose all sides to sun, 
etc., necessitate some motion in the diseased 
spine. 

A brace has been devised to allow handling 
of the patient, and at the same time cause a 
minimum amount of movement in the spine. It 
consists of the ordinary spinal brace, has a head 
extension and a_ posterior bar on each side. 
which extends from the pelvic band to knees, 
preventing motion in hips and lower spine. A 
brace which does not include head and legs 
cannot possibly fix spine efficiently. The brace 
as above described has obvious advantages. It 
provides thorough immobilization when properly 
applied, the patient can be exposed to sun, both 
front and back, it allows freedom of movement 
in turning, bathing, and in carrying the child 
about, and above all, the marked atrophy of 
spinal and thoracic structures so often seen with 
older methods of treatment can be prevented. 
The patient is not able to move about and roll 
around indiscriminately as he can on frames, 
etc., and even though they do toss about, there 
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is no motion between various spinal segments. 
The brace must be worn 2 to 3 years at least, 
and, if there is satisfactory improvement after 
such a time, a less extensive apparatus may be 
applied for a year, followed by gradual cessation 
of its use, by leaving off at night, etc. In cer- 
vical Pott’s disease the chin rest is used, and 
the extensions to the knees may be left off. In 
low lumbar disease, it is usually safe to omit 
the head extension. 


RESULTS 


Seventy-two, or 54 per cent, of cases were 
children under the age of 16. The average 
onset of the disease in children under age of 
16 was 3.8 years. Sixty-seven of the children 
were treated by mechanical fixation alone, and 
five by operative methods. Heliotherapy was 
used in practically every case in combination 
with either mechanical fixation or operation. 
During recent years the brace method has been 
used as much as possible on children, whereas, 
formerly the Bradford frame was used almost 
exclusively. Of the 72 cases treated by me- 
chanical fixation 37 were treated by brace, 23 
by Bradford frame and 12 by the Bradford 
frame early, and later in the course of treat- 
ment by brace. Although it is impossible to 
arrive at exact percentage in tabulation of re- 
sults, it has been found that the mechanical 
fixation treatment in children by means of brace 
is very satisfactory and somewhat better re- 
sults are obtained than by use of the Bradford 
frame. In early cases almost without exception. 
deformity was prevented, and in later cases de- 
velopment of deformity was checked and ac- 
tive symptoms rapidly subsided. One case de- 
veloped tuberculous meningitis and died, even 
though the spinal condition had rapidly im- 
proved. 

Of the five children treated by operation, 
four were according to the method of Albee and 
one according to the method of Hibbs. The 
ages varied between 8 and 14. The child 
operated upon at the age of 8, accofding to 
Hibbs was improved and of those operated upon 
according to Albee one had an excellent -result, 
two were unimproved and two could not be 
traced. 


Thirty-two adults were operated upon accord- 
ing to Albee. One case died of pulmonary tu- 
berculosis. Uniformly good results were ob- 
tained in adults almost without exception, un- 
less marked deformity had already developed, 
and unless there is some contra-indication oper- 
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ation is a method of choice. In two cases with 
fracture of graft, with recurrence of symptoms, 
a second operation was done, from which good 
results were obtained in each instance. Albee 
himself, advocates supervised ambulation in six 
to eight weeks after operation, in the belief 
that functional use tends to promote the os- 
teogenetic activities with more early and firm 
fixation. In this group support has consis- 
tently been used, not only immediately post- 
operative, but for many months afterwards, or 
until subsidence of all symptoms of active dis- 
ease. 


A STONE IN THE BLADDER WITH A PIN 
AS A NUCLEUS 


By Epcar G. BALLENGER, M.D., 
and 
Omar F. Exper, M.D., 
Atlanta, Ga. 


Many things have been found as nuclei of 
bladder stones, but, so far as we are able to find, 
the following is the first instance where an ordi- 
nary pin was the nucleus around which a stone 
developed. A question we are unable to state 
with certainty is how the pin reached the blad- 
der. 


The history briefly is as follows: 


The patient was a white man 54 years of age, and was 
referred to us by Dr. Fitts, of Carrollton,Ga.,on account 
of pus and blood in the urine and frequent urination. 
The x-ray taken by Dr. Fitts had already shown an 
ordinary pin in the middle of the stone, which looked 
somewhat as if the head of the pin were in the rectum, 
and perhaps not wholly within the bladder. A cysto- 
scopic examination was done, the stone was seen and 
could be readily moved with a ureteral catheter. 

Another x-ray picture was taken, having the bladder 
distended with air. The air, however, seemed to pass 
into the bowel, only a small amount remaining in the 
bladder, as is shown in the x-ray plate. 

A suprapubic cystotomy was done, the stone removed, 
a drain left in place and the incision closed in the 
usual manner. 

An ordinary brass pin was found in the stone, which 
was phosphatic and less dense at the head than at the 
point of the pin. The stone has been chipped at each 
end of the pin to show the point and head. (See pho- 
tograph.) 

For seven days the condition of the patient was quite 
satisfactory except for bronchitis. The output of urine 
was good, though it was stained slightly with feces. On 
the eighth day there was considerable abdominal disten- 
tion with gas and he complained of not feeling well. 
The temperature was slightly elevated and the respira- 
tion and pulse rate were somewhat increased. He had 
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the operation, when he began to 
have frequency, pain, pyuria and 
hematuria. Nothing could be elic- 
ited by careful and persistent ques- 
tioning as to the entry of the pin 
into his body. He could hardly have 
introduced it into his bladder, if 
he had made such an attempt even 
with a catheter or some such urol- 
ogic instrument. He appeared nor- 
mal mentally and showed no evi- 
dence of perversion. He had never 
required or received any treatment 
of his urethra, bladder or kidneys 
and had had only an _ occasional 
enema during his life. 

After considering the various pos- 
sible courses the pin could have 
taken, it would seem that the only 
reasonable one is to assume that 
he swallowed the pin, or perhaps in- 
troduced it while taking an enema, 
after which the pin evidently en- 
tered the bladder, point first from 
the bowel. Calcareous material then 
apparently formed on it and grad- 
ually increased in size until it pulled 
the head into the bladder, leaving 
a small fistulous opening between 
the intestine and the bladder. 

This supposition is supported by 
the fact that the stone was larger 
toward the point of the pin than 
toward its head, as is shown by the 
photograph. Furthermore, the x-ray 
showed that the stone was denser 
toward the point than toward the 


head. 


No. 1.—Air eystogram showing pin in the bladder and less distinctly the 


ealeareous deposit around it. 


No. 2.—The stone after its removal and chipped 
away at each end to show the pin. 


not slept well on account of a dose of castor oil which 
had been given the night before. 

At 1:30 p. m. we were ’phoned to come immediately 
to the hospital, that he was dying. Before we could 
reach the hospital he was dead. The exact cause of 
his death we were unable to determine. 

A post mortem could not be obtained. 

The most interesting thing in connection with the 
case is the speculation as to how the pin could have 
reached the bladder. He denied ever having venereal 
disease and was the father of a number of healthy chil- 
dren. His health was good up to eight months before 


COMPANY REPORTS* 


By Jor P. Bowporn, M.D., 
Surgeon, N., C. & St. L. Railway, 
Adairsville, Ga. 


Reports are a bugbear to the ordinary physi- 
cian for he is not a record keeper. Reports to 
be of value must be accurate and full. Reports 
properly made out and filled bear the earmarks 
of a painstaking, careful physician. The lead- 
ing medical and surgical men of our day dote 
on the completeness of their records. The state 
bureaus of vital statistics, epidemiology and ve- 
nereal diseases insist on prompt reports, accu- 
rate and complete. They are essential. They 
are the history, the basis of statistics, and are 
necessary to proper functioning. We doctors, 


*Read before Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
Seventeenth Annual Meeting, Washington, D. C., Nov. 12-15, 
1923. 
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and the surgeons of our railroads in particular, 
should take to heart this lesson and prepare case 
records of all our patients, especially all accident 
and surgical cases, as no one knows when such 
a case will end in the court room. The written 
record made at the time of the accident is a 
wonderful aid in giving evidence and is regarded 
very highly by our courts. This record should 
be made full, not leaving even the smallest inci- 
dent to be conjectured. It should be written 


immediately after the accident. It should be 


truthful, impartial and unbiased. My experi- 
ence of many years with railroad work in a 
small village has been that the railroad corpora- 
tions want the truth plainly told. They want 
simple justice. 

These reports should include: a full statement 
of the accident in the language of the person 
who has been injured and should be made be- 
fore he leaves the office or the surgeon leaves 
his patient. It should be written out and read 
to him and he should sign the statement and let 
it be witnessed by the surgeon. In case the pa- 
tient is not able to make a statement or is un- 
conscious, an eye witness should take his place 
and if possible his best friend should tell what 
he knows. It is best to incorporate a list of 
witnesses who were present, with their addresses. 
This is a safe procedure for your own protection. 
In all cases the surgeon should be diplomatic in 
all his statements. He should be guarded in all 
he says, especially prognosis, and careful in all 
that he does. 


SOUTHERN MEDICAL JOURNAL 961 


I assume that most of our railroads use a uni- 
form blank for reports. Always make a dupli- 
cate copy of the report for your own office. 
You may be in a hurry; you may have an ur- 
gent call; but remember “‘Safety first.” More 
than once such a copy has been of great service 
to me. I care not how trivial the case, you can 
never tell what some lawyer may put into the 
mind of the injured one. The first statement 
made is usually the truth. It has not been con- 
cocted or manufactured. The patient will gen- 
erally tell just how it was, so get it then. See 
that every blank space is filled in an intelligent 
manner. Mail it at once. 

Job once cried out, “Oh, that mine adversary 
had written a book.” A_ record honestly, 
promptly and justly made is the very evidence 
that Job longed for, so make it a good record. 
The chief surgeon and the superintendent will 
thank you for prompt reporting and all will 
be mutually benefited. The injured one’s claim 
will have more prompt attention and all parties 
concerned will be better served. 

The corporation surgeon occupies a peculiar 
and delicate position. The injured one may be 
his friend or possibly the surgeon is the family 
doctor. There can be no deviation from a straight 
line of duty. The surgeon must not place himself 
in a position that will invite criticism, but must 
in all cases and under all circumstances be an 
impartial, unbiased servant. He must be 
guarded in his every action and expression. The 
less he talks the better; but make a record— 
make it full, make it correct, make it quickly. 
Make all the reports that are demanded of you. 
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THE EIGHTEENTH MEETING 


With eighteen candles on its cake the South- 
ern Medical Association found itself in New Or- 
leans, November 24-27, its attendance 200 more 
than that of the preceding year, or 2700 in New 
Orleans as compared with 2500 in Washington, 
and with 1800 in Chattanooga the year before. 


The total membership is now over 8000, an 
increase of perhaps 3000 per cent over that of the 
first meeting, and of 240 per cent over that of its 
meeting a decade ago. As the territory of the 
Association can enlarge no more, its increasing 
membership must go hand in hand with the in- 
creasing breadth and information of the rank 
and file of rural and urban Southern physicians. 

For the New Orleans meeting, the Publicity 
Chairman, Dr. H. E. Bernadas, of New Or- 
leans, with his “Sandy” stories published in the 
JourNAL, had prepared the guests, gotten their 
senses keen and alert, and instructed them in 
what to look for in the city. The very efficient 
and untiring General Chairman, Dr. Homer 
Dupuy, and the Chairman for the visiting la- 
dies, Mrs. George B. Penrose, left no stones un- 
turned in providing for the entertainment and 
instruction of every Association member and 
guest. 


The members of the Southern Medical Asso- 
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ciation, who perhaps have been overindulged 
with kindness and warmth at other meetings, 
were equally indulged, feted and inspired with 
new ideals in this delightful port. New Orleans 
is peculiarly fitted for entertaining a medical 
convention, not only on account of its hotel fa- 
cilities and scenes of picturesque and _ historic 
renown, but on account of the wealth of medical 
material, of well-equipped hospitals and clinics, 
and of scientific workers of world-wide distinc- 
tion. 

A feature of all the meetings of the Associa- 
tion is the friendliness of the members, which 
does not diminish with the gradually increasing 
size of the organization. The badge of member- 
ship presented to each guest is an introduction 
to every fellow member. 

The Scientific Exhibits were of exceptional in- 
terest and merit and more numerous than at any 
previous meeting of the Association, thanks to 
the efficient work of the Chairman of the Scien- 
tific Exhibits Committee, Dr. F. M. Johns. 
There was the usual large number of Commer- 
cial Exhibits, which added to the interest and 
value of the meeting. 

During the last two years two new sections 
have been added to the program: those of Der- 
matology and Syphilology and Pathology. The 
Southern Gastro - Enterological Association, 
which formerly met conjointly with the South- 
ern Medical Association, was this year admitted 
at its request as a regular section. 

The fact that Thanksgiving Day came on the 
last official day of the meeting caused no falling 
off in attendance. The special clinics organized 
by the New Orleans profession for the few days 
immediately following the meeting were of great 
interest and competed successfully with the an- 
nual horse races which began at the same time 
and which attracted visitors from all over the 
country. 

The Association has every reason to feel 
grateful to the profession and to the citizens of 
New Orleans for their kindness to individual 
members of the Association. The papers and 
discussions presented in the Sections of the New 
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Orleans meeting which will occupy the pages of 
the JouRNAL during the ensuing year are cer- 
tain to take an important place in medical lit- 
erature. 


THE BLOOD NITROGEN IN 
PREGNANCY 


Blood chemistry since the simplification of 
the various methods of analysis, and particularly 
since the development of the system of Folin and 
Wu,’ has shown a steadily widening field of clin- 
ical application. Blood sugar determinations as 
a check on insulin therapy in the treatment of 
diabetes are essential. Non-protein nitrogen, 
urea nitrogen, creatinin and uric acid determina- 
tions may be both diagnostic and prognostic in 
nephritis. Determinations of blood phosphorus, 
amino acid nitrogen, total nitrogen, etc., are 
useful in rarer conditions, and will no doubt 
prove of more and more importance in time. 
Before operations upon men and women past 
middle. life, and particularly in urological sur- 
gery, where the kidney function should be known 


with some certainty, blood urea and non-protein. 


nitrogen determinations should invariably be 
made. Wherever there are facilities for operat- 
ing there should be facilities also for these de- 
terminations. 


Blood chemistry may be useful in pregnancy, 
though the same standard normal values for 
some of the constituents appear not always to 
hold. The conclusions of several workers are 
that in normal pregnancy as compared with the 
non-pregnant state are found low non-protein 
nitrogen and urea values, and a very low ratio of 
urea nitrogen to non-protein nitrogen.” 


From the work of Plass,* which was done upon 
blood plasma and is, therefore, not wholly com- 
parable with the work as usually done upon 


1. Folin, O., and Wu, H.: System of Blood Analysis, J. 
Biol. Chem., 1919, xxxviii, 81-110. 

2. Caldwell, W. E., and Lyle, W. G.: Blood Chemistry in 
Normal and Abnormal Pregnancies, Am. J. Obst. and Gyn., 
1921, ii, 17-34. 

3. Killian, J. A., 


and Sherwin, C. P.: Some Chemical 


Studies in Normal and Abnormal Pregnancies, Am. J. Obst. 
and Gyn., 1921, ii, 6-16. 

Non-Protein Nitrogen Retention During 
Johns Hopkins Hosp. 


4. Plass, E. D.: 
Eclampsia and Allied Conditions. 
Bull, 1924, xxxv, 405, November. 
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whole blood, a little more light is thrown upon 
the subject. Plass agrees with other workers 
that the various nitrogen fraction determina- 
tions in normal pregnancy show low values. By 
taking blood specimens at intervals of twenty- 
four and forty-eight hours before and after de- 
livery, he showed that after delivery in normal 
patients there is a tendency for the non-protein 


‘nitrogen to rise. The nitrogen of the plasma 


proteins after delivery tends to fall, which he 
considers associated with the subsidence of the 
edema which always exists in late pregnancy. 
In patients suffering from the late toxemias of 
pregnancy, these changes are almost invariably 
accentuatéd, the extent being largely determined 
by the extent of the disease. The period of im- 
mediate convalescence from the toxemias of 
pregnancy is usually associated with higher non- 
protein nitrogen values than is the period of the 
most acute clinical signs. 

These variations may be noted occasionally 
after improvement induced by any therapeutic 
procedure, but are most marked after delivery. 
For instance, in a case of nephritic toxemia 
which showed immediate improvement in clin- 
ical signs after delivery, a sharp rise in non- 
protein nitrogen from 19 milligrams per 100 mils 
of blood to 58 milligrams the day after delivery, 
occurred. The non-protein nitrogen, despite the 
obvious improvement in the patient’s condition, 
did not return to normal for a week or there- 
about. 

Though blood chemical determinations have 
undoubted value, care must always be used in 
their interpretation. A totally different stand- 
ard for normal exists in the interpretation of the 
various blood nitrogen determinations during 
pregnancy and immediately post partum. 


EDITORIAL CONTRIBUTORS 


Hand in hand with the progress of the South- 
ern Medical Association has been the develop- 
ment of its JouRNAL. It is fortunate that many 
of those who have labored to build up a great 
Association also have given generously of their 
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time and talent toward improving the Editorial 
Department of the JouRNAL. 

During the past twelve months no less than 
twenty-two persons, scattered over ten Southern 
states have given expression to their loyalty by 
contributing: editorials on subjects with which 
they were working and about which they were 
particularly well qualified to speak. This work 
was done with a full knowledge of the fact that a 
Council ruling forbids the signing of editorials. 
One who will labor without credit for a cause 
which he considers worthy, is a type which all 
must admire. 

The names of the contributors of editorials 
or editorial data for 1924 are: 


Dr. Jos. C. Bloodgood, Baltimore, Md., 
Mrs. Eugenia B. Dabney, Birmingham, Ala., 
Dr. Marion T. Davidson, Birmingham, Ala., 
Dr. Homer Dupuy, New Orleans, La., 

Dr. L. D. Fricks, Memphis, Tenn., 

Dr. Julius Friedenwald, Baltimore, Md., 

Dr. J. R. Garber, Birmingham, Ala., 

Dr. Andrew L. Glaze, Birmingham, Ala., 
Dr. Jos. B. Greene, Asheville, N. C., 

Dr. Seale Harris, Birmingham, Ala., 

Dr. Guy L. Hunner, Baltimore, Md., 

Dr. J. E. Knighton, Shreveport, La., 

Dr. Geo. R. Livermore, Memphis, Tenn., 
Dr. Chas. W. Lokey (Dentist), Birmingham, Ala., 
Mr. C. P. Loranz, Birmingham, Ala., 

Dr. R. H. McGinnis, Jacksonville, Fla., 

Dr. Hugh McCulloch, St. Louis, Mo., 

Dr. Stewart R. Roberts, Atlanta, Ga., 

Dr. L. T. Royster, University, Va., 

Dr. Edward Speidel, Louisville, Ky., 

Dr. J. A. Stucky, Lexington, Ky., and 

Dr. Beverley R. Tucker, Richmond, Va. 


Correspondence 


THE TIME ELEMENT IN CANCER 


Editor, SourHERN MepicaL JOURNAL: 

You know that I have given the subject of cancer 
a large part of my attention for many years. More 
than ever before, I am convinced that the element of 
time is the largest single factor in its cure. I do not be- 
lieve the medical profession fully realizes the essential 
importance of this element of time. 

To have the medical profession and the public under- 
stand the relation of time to the cure of cancer, there 
must be a local organization and a local effort as well 
as the national organization and the national effort. 
Not until every member of the medical profession 
realizes that correct information must be conveyed to 
the patient; not until the different localities shoulder 
the responsibility of educating their own people, will all 
appreciate the element of time in such a way that it will 
really affect the ultimate mortality of cancer. 
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There is no doubt that a great deal has been done by 
the American Society for the Control of Cancer, dif- 
ferent local organizations and different members of the 
medical profession, but this as yet has not appreciably 
affected the mortality of cancer: 


In regard to the breast, it is quite possible to have 
women present themselves within an average of nine 
months after first feeling the lump, but the real per- 
manent cures will not be influenced until the majority 
of women come within one month. The educational 
effort is undoubtedly reducing the percentage of in- 
operable cases. A large number in each group is se- 
curing the benefit of the complete operation, or what: 
ever the treatment may be, but nevertheless the dis- 
ease already has become disseminated and the chances 
of a permanent cure are not much increased. 


There is no doubt that cancer of the mouth is a pre- 
ventable disease. How can we take the information to 
the public and to the dental profession that the cause 
of cancer of the mouth is tobacco and ragged, dirty 
teeth, and that everyone should be warned in time to 
stop tobacco and clean and repair the teeth? 


As representatives of the different states in the 
Southern Medical group, I trust we can do something 
to organize a great movement among the medical pro- 
fession of the Southern states, the Southern Medical 
Association; a movement that will have behind it the 
endorsement of every name of prominence in the medi- 
cal profession, a movement that will gather momen- 
tum, a movement in which every individual will do his 
part. Let us try to put this educational effort over. 


It is hard to realize that the element of time in: the 
cure of cancer is just as essential as in acute appendi- 
citis, perforation, strangulation and gangrene of the in- 
testine. In this acute condition life depends upon hours, 
not days. The more I study cancer, the more I feel 
that it is almost an acute condition, and that life de- 
pends upon days, perhaps weeks, rather than months 
or years. Few in the medical profession realize this. 


JoserH C. BLoopcoop. 
Baltimore, Md., 
November 16, 1924. 


Book Reviews 


A Synopsis of Obstetrical Nursing. By James R. Garber, 
M.D., Instructor in Obstetrics in the Training School for 
Nurses at the Birmingham Baptist Hospital, and in the 
Training School for Nurses at the Employe’s Hospital of 
the Tennessee Coal, Iron and Railroad Co., Fairfield, Ala. 
75 pages. Birmingham: American Printing Co., 1924. 
Cloth, $1.00. 

This small book is divided into two sections, dealing 
respectively with normal and abnormal obstetrics, and giv- 
ing in synoptical form the essential information necessary 
for intelligent obstetrical nursing. Quiz questions at the 
end of each section bring out the important points. There 
is a very good concluding chapter on what a girl should 
know. 

The book, while only a skeleton outline, is cleverly gotten 
up and is especially useful as a guide for instructors in 
obstetrical nursing, for student nurses, and for nurses w 
are preparing for state board examinations. 


Operative Surgery. Covering the Operative Technic In- 
volved in the Operations of General and Special Surgery. 
By Warren Stone Bickham, M.D. and Phar. M. (Tulane), 
M.D. (Columbia), F.A.C.S.; Former Surgeon-in-Charge 
General Surgery, Manhattan State Hospital, New York; 
Former Instructor in Operative Surgery, College of Phy- 
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sicians and Surgeons (Columbia University), New York 
Post-Graduate Medical School and Hospital and New York 
Polyclinic Medical School and Hospital; Former Visiting 
Surgeon, Charity Hospital, New Orleans; Junior Surgeon, 
Touro Hospital, New Orleans; Former Demonstrator-in- 
Charge Operative Surgery, Tulane University, New Or- 
leans, ete. In six volumes with a seventh index volume, 
containing 6378 illustrations, many in colors. Philadel- 
phia and London: W. B. Saunders Co., 1924. Cloth, $10.00 
per volume. 


This system of operative surgery departs far from cur- 
rent custom in being written solely by one man instead 
of by a list of collaborators and edited by one individual. 
What it may lose by not being composed of a series of mono- 
graphs by various authorities, is certainly compensated for 
by not having any overlapping of subjects or uncovered 
topics in the text. Fortunately, it is the outgrowth of a 
one-volume text book so that there was a skeleton outline 
on which to build. It is the product of many years of 
study and painstaking work. 


On the theory that the general syrgeon through the re- 
moteness of his locality, through emergency, or through 
choice, often performs a number of operations grouped 
under the headings of gynecology, obstetrics, urology and 
orthopedics, a great many of these operations are included, 
whereas only the more common operations are given in the 
more highly specialized branches of eye, ear, nose and 
throat. 

Only the chief surgical operations are claimed to be 
included in the volumes but the reviewer has had occasion 
to make considerable use of the system for reference and 
has not failed to find the information sought in every in- 
stance. Furthermore, it is described by a man of vast 
surgical experience who has actually performed the opera- 
tions himself. 

The work is profusely and ably illustrated. 

This is one of the most stupendous literary tasks ever 
attempted by a surgeon, namely the construction of an en- 
tire system of operative surgery without the aid of others. 
He has accomplished what few could have done. He has 
produced a well-rounded, up-to-date, cohesive system of 
operative surgery which is as practical as it is unique 
in authorship. It is a leader in its field. 


A Synopsis of Medicine. By Henry Letherby Tidy, M. A., 
D., B.Ch. (Oxon) F.R.C.P. (Lond.) Assistant Phy- 
sician, St. Thomas’s Hospital; Physician Royal Northern 
Hospital; formerly Assistant Clinical Pathologist and Med- 
ical Registrar, London Hospital. Third edition, revised 
and enlarged. With 985 pages. New York: William 

Wood & Co., 1923. 

This is a very useful book in which to look up hurriedly 
the important facts concerning the history, etiology, symp- 
toms, prognosis and treatment of practically all medical 
conditions. It is not expensively gotten up. It omits de- 
tails of anatomy, and indulges in few generalities. 

The classification of subject matter makes reference 
simple. 

In a few instances it is not altogether modern: for ex- 
ample, rickets is attributed to deficiency of fat-soluble A. 
and the treatment of diabetes with insulin is mentioned only 
in the appendix. The work in general, however, contains 
much bl di d information in a very available 


form. 


Pathological Technique. A Practical Manual for Workers 
in Pathological Histology and Bacteriology, including 
directions for the Performance of Autopsies and for Clini- 
cal Diagnosis by Laboratory Methods. By Frank B. Mal- 
lory, M.D:, Pathologist to the Boston City Hospital; and 
James B. Wright, M.D., Pathologist to the Massachusetts 
General Hospital and Assistant Professor of Pathology, 
Harvard Medical School. Eighth Edition, revised and en- 
larged. Octavo of 666 pages with 180 illustrations. Phil- 
adelphia and London: W. B. S ders Company, 1924. 
Cloth $6.50 net. 

For more than a quarter of a century this has been the 
standard guide book for laboratory workers and for clinicians 
interested in laboratory procedures. Its methods have be- 
come classic while the authors have maintained an acknow- 
ledged position as leaders in the development of exact and 
finished technic. Dr. Mallory’s methods for tissue repara- 
tion and staining are given here at first hand in a clear 
terse style that wastes no words on non-essentials. As in 
Previous editions of the book, chief attention is devoted to 
the morphological side of tissue and clinical pathology but 
several notable revisions have added much new material 
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and considerably broadened the scope of the work. The 
section on histological methods for the tissues of the central 
nervous system has been completely re-written and brought 
up to date. Formulae for the newer culture media, a 
careful statement of the method for colorimetric titration 
and the inclusion of various other advances in technic have 
added greatly to the value of the section on Bacteriology. 
A new chapter on the Blood presents concise statement of 
the methods of hermatology together with considerable 
interpretative material. Mention should be made also of 
Ayer’s section on the spinal fluid. A new feature that is 
both unusual and instructive is a short treatise on Photo- 
micrography. Written in Dr. Mallory’s inimitable style, 
it condenses into a few pages the essentials of an art of 
which he is a master. Altogether, the book has been reju- 
venated and broadened without sacrifice of the solid con- 
servatism to which it owes its unique position among the 
more technical guide books of medicine. 


Bulletin No. X of the International Association of Medical 
Museums and Journal of Technical Methods. Managing 
Editors: Maude E. Abbott, M.D., Curator of the Medical 
Museum, McGill University, Montreal, Canada, and 
Major James F. Coupal, Curator of the Army Medical 
Museum, Washington, D. C. New York: Paul B. Hoeber, 
Inc. Price $3.00 net. 

“This Bulletin has evolved in sixteen years from a 
brochure of 7 pages reporting the proceedings of the Associ- 
ation to one of 264 pages containing a wealth of informa- 
tion on various phases of laboratory methods, a department 
of exchanges, one of experience and one of abstracts of 
current literature.”” This quotation from its leading edi- 
torial indicates concisely the make-up and purpose of the 
present volume. The papers, comments and reviews bring 
first-hand information of advances in technic, of the de- 
veloping system of the free interchange of rare and inter- 
esting material among teachers and investigators in this 
country and abroad, and of present-day attitudes toward 
many questions of practical importance to the tissue path- 
ologist. For such a worker the “Bulletin” is indispensable. 


Abt’s Pediatrics. By 150 specialists. Edited by Isaac A. 
Abt, M.D., Professor of Diseases of Children, Northwestern 
University Medical School, Chicago. Volume III, 1051 
pages with 223 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth, $10.00. 


In Abt’s system of pediatrics Volume I deals with the 
general conditions of anatomy and physiology of childhood. 
Volume II treats of prophylaxis and disorders of metabolism, 
food deficiency diseases and constitutional diatheses. Volume 
III has to do more specifically with the non-infectious dis- 
eases. It contains a chapter on the “nem” system of nutri- 
tion which is of general interest though it will probably 
never be accepted in America. Rare conditions are described. 
Chapters upon celiac disease by W. McKim Marriott and 
diseases of the liver and pancreas by Langley give these 
pathological conditions in detail. Other chapters are upon 
intestinal bacteriology, diseases and malformations of the 
head and mouth, lymph nodes, salivary glands, and larynx. 
Disorders of the alimentary tract including’ surgery of the 
alimentary tract and of the respiratory tract occupy a 
number of chapters. Laryngoscopy, bronchoscopy and esoph- 
agoscopy are described, and there are chapters upon pneu- 
monia and upon allergic coryza. Each chapter is an up-to- 
date monograph upon its subject, and individual authors 
are among the best men! in their respective lines. 


1923 Collected Papers of The Mayo Clinics and The Mayo 
Foundation, Rochester, Minnesota. Octavo of 1377 pages, 
419 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1924. Cloth, $13.00 net. 

The plan of this volume is somewhat different from that 
of last year, as many of the papers which have been pub- 
lished from the Mayo Clinic are published by title only. 

The classification of subject matter is as usual. 

Among many good sections may be considered ulcerations 
of the alimentary tract which are dealt with from several 
points of view. There is a study of the findings in 8000 
roentgenologic examinations of the stomach. ‘Work is 
reported upon the elective localization of bacteria in gastro- 
duodenal ulcer, chorea, and other conditions. A method of 
estimating renal function from the saliva appears. 

No practicing physician or surgeon will fail to find much 
of use to him in this book. 
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Fundamental Principles in Treatment. By Harry Camp- 
bell, M.D., B.S., F.R.C.P. (Lond.), Senior Physician, West 
End Hospital for Nervous Diseases; Late Physician and 
Pathologist, North-West London Hospital. 477 pages. 
New York: William Wood & Co. Cloth, $4.00. 

In a work of this size there are, of course, some points 
of practical value, but it requires a great deal of reading 


to find them. It is loosely written and it is hard to under- 
stand what useful purpose such a book will fulfill. It might 
better be named deductions from experience in medical 


practice as the author’s philosophy is based upon his pro- 

fessional experience which is presented in a rambling man- 

ner. 

Pediatrics for Nurses. By John C. Baldwin, M.D. Lecturer 
in Pediatrics, Johns Hopkins Hospital School for Nurses : 
Pediatrician in Charge, Florence Crittenton Mission 
Nursery; Pediatrician, Babies’ Milk Fund Association. 
261 pages. New York: D. Appleton and Company, 19214. 
This is an unusually good nurses’ manual. 


Handbook of Medicine. By William R. Jack, B.Sc., M.D., 
F.R.F.P.S.G. Physician to the Glasgow Royal Infirmary. 
Lecturer in Clinical Medicine in the University of Glasgow. 
Seventh Edition. New York: William Wood & Co. 
Cloth, $4.00. 

This little manual is one of the most popular books of its 
kind with medical students and as a quick reference for 
physicians. 

The present edition has been carefully revised and shows 
that the author has kept up with his subject. 

For the purpose for which it is written it is adequate, 
as its purpose is to supplement larger text books and not to 
be used as a substitute for them. 


Modern Urology, in Original Contributions by American 
Authors. Edited by Hugh Cabot, M.D., C.M.G., F.A.C.S., 
Dean and Professor of Surgery, Medical School of the 
University of Michigen, Ann Arbor, Michigan. In two 
volumes with 1624 pages. Second Edition, thoroughly 
revised. With 680 engravings and 19 plates. Philadelphia 
and London: Lea & Febiger, 1924. Cloth, $18.00. 
Volume I contains general considerations, including a 

description of the cystoscope, methods of diagnosis of lesions 

of the urinary tract, x-ray examination, and syphilis of 
the genito-urinary organs. A_ second section deals with 
the penis and urethra, including diseases of the female 
urethra. The scrotum and testicles, prostate and seminal 

vesicles occupy most of the latter half of Volume I. 

Volume II deals with the bladder, ureters and kidneys. 
Bladder pathology is well described with six unusually good 
colored plates of tuberculous conditions of the bladder. 
Tumors of the kidney are also amply illustrated. The 
common as well as the rarer forms of kidney infection are 
treated, and operations and instruments of value are de- 
scribed. 

Cabot’s “Modern Urology” 
merit. 


is a reference work of rare 


A Practical Medical Dictionary of Words used in Medicine 
with Their Derivation and Pronunciation, Including 
Dental, Veterinary, Chemical, Botanical, Electrical, Life 
Insurance and Other Special Terms; Anatomical Tables 
of the Titles in General Use, and Those Sanctioned by 
the Basle Anatomical Convention; Pharmaceutical Prep- 
arations, Official in the U. S. and British Pharmaco- 
poeias and Contained in the National Formulary, And 

Comprehensive Lists of Synonyms. By Thomas Lathrop 

Stedman, A.M., M.D. Editor of the ‘“Twentieth Century 

Practice of Medicine” and of the “Reference Handbook 

of the Medical Sciences.’’ Formerly Editor of the “Medical 

Record.” Eighth, Revised Edition. Illustrated. New 

York: Wm. Wood and Company, 1924. Plain Edged, 

7.00. Thumb Indexed, $7.50. 

A new and working dictionary is almost as necessary to 
a physician as an automobile that runs. The changes in 
spelling and in the terminology of diseases are very rapid. 
Stedman’s is unfailingly up-to-date, and its information, 
though thoroughly condensed, is more accurate than that of 
many text-books. 
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The Pathology and Treatment of Diabetes Mellitus. By 
George Graham, M.D., F.R.C.P., First Assistant in the 
Medical Clinic, St. Bartholomew's Hospital; Physician, 
Royal Northern Hospital. 188 pages. New York: Oxford 
University Press. Cloth, $2.00. 

In this first edition containing only 188 pages, are found 
a good discussion of the physiology of sugar metabolism 
and its pathology, representing a revision of the Goul- 
stonian Lectures on glycemia and glycosuria, delivered in 
1921. There is also incorporated the results of recent 
studies on diabetes, the use of insulin and diet in its therapy. 
The usual tables with food values, recipes and diets are to 
be found in the appendices. 


Chronic Intestinal Stasis (Arbuthnot Lane’s Disease). A 
Radiological Study. By Alfred C. Jordan, C.B.E., 
M.D. (Camb.), M.R.C.P. (Lond.) Corresponding Foreign 
Member, Belgian Royal Academy of Medicine. 230 pages, 
illustrated. New York: Oxford University Press. Cloth, 
$7.50. 

Presenting first the historical aspect of the subject, the 
author then gives an elaborate study of intestinal stasis 
from the standpoint of the radiologist. Other phases of the 
cordition are also taken up. The chapters on causes of 
chronic intestinal stasis, with clinical manifestations and the 
methods of examination for this condition are well handled. 


The Foundation of Health. A Manual of Personal Hygiene 
for Students. By William Barnard Sharp, S.M., M.D., 
Ph.D. Professor of Bacteriology and Preventive Medicine 
in the Medical Department of the University of Texas, 
Galveston, Texas. Illustrated, 256 pages. Philadelphia 
and New York: Lea & Febiger, 1924. Cloth, $2.50. 

The book is intended for the junior cvllege student. Its 
presentation of the subject is therefore non-technical. It 
is also to be commended as a book for the educated layman 
who is desirous of knowledge of personal hygiene. 


Fertility and Sterility in Human Marriages. By Edward 
Reynolds, M.D., Boston, Mass., and Donald Macomber, 
M.D., Boston Mass. With a section on the Determining 
Causes of Male Sterility, by Edward L. Young, Jr., M.D., 
Boston, Mass. Octavo volume of 285 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 1924. 
Cloth, $5.00 net. 

The work of Reynolds and Macomber showing the rela- 
tion of the diet of animals to their fecundity is well known. 
They have also had considerable influence in emphasizing 
the importance of the man as a factor in human sterility. 
This book is in large print and readable, and deals in a 
general way with the frequency of sterility, its determining 
causes in the male and female, relative infertility, the pre- 
vention of infertility, and the clinical conduct of a case. 
Among the short sections of importance may be mentioned 
that on miscroscopic examination of the spermatazoa; on 
sterility operations in which one or two unusual operations 
are described; and on a modified technic for the Rubin 
insufflation test for closed tubes. 


Full Denture Prosthesis. By Dayton Dunbar Campbell, 
D.D.S. Professor of Full Denture Prosthesis in fhe 
Kansas City-Western Dental College, Kansas City, Mo. 
390 pages, with 282 illustrations, including 6 in color. 
St. Louis: C. V. Mosby Company, 1924. Cloth, $7.50. 
The chapter dealing with the preparation of mouths for 

the reception of full dentures is especially to be noted. 

The author very cleverly handles the different phases of 

psychology applicable in dental work. It is known that a 

dentist may do good work yet fail in his treatment because 

the patient has not perfect confidence in it. For instance, 

a dental plate may fit perfectly and yet the patient may 

refuse to wear it) if he does not believe it fits. The author 

is very generous in quoting and in giving others full credit 
for their work. 


This book is well and thoroughly 


illustrated, original, 


covers its subject. 
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Basal Metabolism in Health and Disease. By Eugene F. 
DuBois, M.D., Medical Director, Russell Sage Institute of 
Pathology; Associate Professor of Medicine, Cornell Uni- 
versity Medical College. 372 pages, illustrated with 79 
engravings. Philadelphia and New York: Lea and Feb- 
iger, 1924. Cloth, $4.75. 


The Medical Clinics of North America (issued serially). 
one number every other month. Volume VIII, Number 11, 
(September, 1924, Chicago Number). Octavo of 273 
pages and 24 illustrations. Per clinic year (July 1924 to 
May 1925), Paper, $12.00; Cloth, $16.00; Philadelphia 
and London: W. B. Saunders Company. 


Developmental Anatomy. A Text Book and Laboratory 
Manual of Embryology. By Leslie B. Arey, Professor of 
Anatomy at the Northwestern University Medical School, 
Chicago. Octavo Volume of 433 pages, with 419 illustra- 
tions, many in color. Philadelphia and London: W. B. 
Saunders Company, 1924. Cloth, $5.50 net. 


Human Constitution. A Consideration of its Relationship 
to Disease. By George Fraper, M.D., Associate in Medi- 
cine at Columbia University, New York City. Octavo of 
345 pages, 208 illustrations and 105 tables. Philadelphia 
and London: W. B. Saunders Co., 1924. Cloth, $7.50 net. 


Safeguarding Children’s Nerves. A handbook of mental 
hygiene. By James J. Walsh, M.D., Ph.D., Se.D., Pro- 
fessor of Physiological Psychology, Cathedral College, 
New York, and John A. Foote, M.D., Professor of Dis- 
eases of Children, Georgetown University Medical School, 
Washington, D. C. Philadelphia and London: J. B. Lip- 
pincott Company. 


Gynecology. By Brooke M. Anspach, M.D., Professor of 
Gynecology, Jefferson Medical College. Second Edition, 
revised and enlarged. 532 illustrations. Philadelphia and 
London: J. B. Lippincott Company. Cloth, $9.00. 


Chemistry in Industry. A co-operative work intended to 
give examples of the contributions made to industry by 
chemistry. Edited by H. E. Howe, Chairman, American 
Chemical Society Committee on Prize Essays. Editor, 
Industrial and Engineering Chemistry. 372 pages. New 
York: The Chemical Foundation, Inc. 


Obstetrics Normal and Operative. By George Peaslee Shears, 
S., M.D., Professor of Obstetrics and Attending Obstet- 
rician at the New York Polyclinic Medical School and 
Hospital; Formerly Instructor in Obstetrics, Cornell Uni- 
versity Medical College; Attending Obstetrician at the 
New York City Hospital; Senior Attending Obstetrician 
at the Misericordia Hospital. Fourth Edition. 423 illus- 
trations, 745 pages. Philadelphia and London: J. B. Lip- 
pincott Company. Cloth $8.00. 


The Immigrant Press and Its Control. By Robert E. Park, 
Professional Lecturer, University of Chicago. New York 
and London: Harper & Brothers, Publishers. 


The Cure of Obesity. By Dr. Jean Frumusan. 124 pages. 
New York: Wm. Wood & Co. Cloth, $2.50. 


The Medical Record Visiting List or Physicians’ Diary for 
1925. Revised. New York: William Wood & Co. Cloth, 
$2.00 net. 


Modern Methods in the Diagnosis and Treatment of Renal 
Disease. By ugh Maclean, M.D., c., Professor of 
Medicine, University of London, and Director of the Medi- 
cal Clinic, St. Thomas’ Hospital; Honorary Consulting 
Physician to the Ministry of Pensions; Consulting Chem- 
ical Pathologist to St. Thomas’ Hospital. Second Edition, 
revised and enlarged with four colored plates. 110 pages. 
Philadelphia and New York: Lea & Febiger. Cloth, $2.50. 
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Abt’s Pediatrics. By 150 specialists. Edited by Isaac A. 
Abt, M.D., Professor of Diseases of Children, Northwestern 
University Medical School, Chicago. Set complete in 
eight octavo volumes totalling 8000 pages with 1500 illus- 
trations, and separate Index volume free. Now ready-—— 
Volume IV and V containing 1271 pages with 271 illus- 
trations. Philadelphia and London: W. B. Saunders Com- 
pany, 1924. Cloth, $10.00 per volume. Sold by Sub- 
seription. 


Outlines of Internal Medicine. For the Use of Nurses and 
Junior Medical Students. By Clifford Bailey Farr, A.M., 
M.D., Director of Laboratories, Pennsylvania Hospital, 
Department, for Mental and Nervous Diseases; Formerly 
Associate in Medicine, University of Pennsylvania. Fourth 
and Revised Edition. 377 pages, illustrated with 69 
engravings and 6 plates. Philadelphia and New York: 
Lea and Febiger. Cloth, $2.75. 


Operative Surgery. Covering the Operative Technic in- 
volved in the operations of general and special surgery. 
By Warren Stone Bickham, M.D., F.A.C.S. Former Sur- 
geon in charge of General Surgery, Manhattan State 
Hospital, New York, Former ‘Visiting Surgeon to Charity 
and to Touro Hospitals, New Orleans. In six octavo 
volumes totalling approximately 5400 pages with 6378 il- 
lustrations, mostly original, and separate Desk Index 
Volume. Volume V containing 880 pages with 1118 illus- 
trations. Philadelphia and London: B. Saunders 
Company, 1924. Cloth, $10.00 per volume. Sold by sub- 
scription only. Index Volume Free. 


Pathogenic Micro-organisms. A practical Manual for Stu- 
dents, Physicians and Health Officers. By William Hal- 
lock Park, M.D., Professor of Bacteriology and Hygiene, 
University and Bellevue Hospital Medical College and 
Director of the Bureau of Laboratories of the Department 
of Health, New York City; Anns Wessells Williams, M.D., 
Assistant Director of the Bureau of Laboratories of the 
Department of Health; and Charles Krumwiede, M. D., 
Assistant Director of the Bureau of Laboratories; Asso- 
ciate Professor of Bacteriology and Hygiene in the Uni- 
versity and Bellevue Hospital Medical College, New York 
City. Eighth Edition, Enlarged and Thoroughly Revised. 
With 211 engravings and 9 full-page plates. Philadelphia 
and New York: Lea and Febiger. Cloth, $6.50. 


The Rockefeller Foundation Annual Rerort 1923. New York: 
Rockefeller Foundation. 


Formulas, Recipes and Processes. A Valuable Reference 
Book for the Home, the Factory, the Office and the Work- 
shop. Edited by Gardner D. Hiscox, M.E., Author of 
“Mechanical Movements, Powers and Devices,” ‘Gas, 
Gasoline and Oil Engines,” Etc. 807 pages. New York: 
Norman W. Henley Publishing Company. Cloth, $4.00. 


Clinical Studies in Epilepsy. Composed of Clinical Notes 
on Some Epilepsies as Bearing on the Pathogenesis of 
Idiopathic Epilepsy. By Donald Fraser, M.D., F.R.F.P. 
& S. (Glas.), Consulting Physician Royal Alexandra In- 
firmary, Paisley; Member, Medical Advisory Board, 
“Colony of Mercy for Epileptics,”” Bridge of Weir; Con- 
sulting Physician, Paisley District Mental Hospital. 243 
pages. New York: Wm. Wood & Company. Cloth $2.50. 


Applied Anatomy. The Construction of the Human Body 
considered in relation to its functions, diseases and in- 
juries. By Gwilym G. Davis, M.D., Late Professor of 
Orthopedic Surgery and Associate Professor of Applied 
Anatomy in the University of Pennsylvania. Revised. 
With 656 illustrations, mostly from original dissections 
and many in color. Sixth Edition. Philadelphia and 
London: J. B. Lippincott Company. Cloth $9.00. 


Facial Surgery. By H. P. Pickerill, C.B.E., M.D., M.S. 
Surgeon-in-Charge of Facial and Jaw Department, 
Dunedin Hospital. Lieut.-Colonel, N.Z.M.C. Membre 
D’Honneur Societe Belge de Stomatologie. Late Surgeon- 
in-Charge of the New Zealand Section Queen Mary’s Hos- 
pital. With an introduction by Sir W. Arbuthnot Lane, 
Bart., C.B., M.S... New York: William Wood & Co. 
Cloth, $6. 50. 
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Principles of Biochemistry. For Students of Medicine, 
Agriculture and Related Sciences. By T. Brailsford Rob- 
ertson, Ph.D., D.Se. Professor of Physiology and Bio- 
chemistry in the University of Adelaide, South Australia ; 
Honorary Consulting Biochemist to the Adelaide Hos- 
pital; Formerly Professor of Biochemistry in the Uni- 
versity of Toronto; Professor of Biochemistry and Phar- 
macology in the University of California. Second Edition. 
Thoroughly Revised. 796 pages, illustrated with 57 en- 
gravings. Philadelphia and New York: Lea and Feb- 
iger, 1924. Cloth, $8.50. 


Anatomy of the Human Body. By Henry Gray, F.R.S., 
Fellow of the Royal College of Surgeons; Lecturer on 
Anatomy at St. George’s Hospital Medical School, London. 
Twenty-first Edition. Thoroughly revised and _ re-edited. 
By Warren H. Lewis, B.S., M.D., Professor of Physiologi- 
cal Anatomy, Johns Hopkins University, Baltimore, Md., 
Research Associate, Carnegie Institution of Washington. 
Illustrated with 1283 engravings. Philadelphia and New 
York: Lea and Febiger, 1924. Cloth, $10.00. 


Essentials of Prescription Writing. By Cary Eggleston, 
M.D., Assistant Professor of Pharmacology, Cornell Uni- 
versity Medical College, New York City. Third Edition, 
Revised. 146 pages. Philadelphia and London: W. B 
Saunders Company, 1924. Cloth, $1.50 net. 


Aids to Surgery. By Joseph Cunning, M.B., B.S., F.R.C.S., 
Eng. Surgeon to the Royal Free Hospital; Late Sur- 
geon to the Cancer Hospital; Late Surgeon to the Vic- 
toria Hospital for Children; Consulting Surgeon to the 
Thames Ditton Cottage Hospital; and Cecil A. Joll, M.S. 
Lond., F.R.C.S. Eng. Surgeon to the Royal Free Hospital 
and Lecturer on Surgery and Operative Surgery at the 
Royal Free Hospital Medical School; Surgeon to the Vic- 
toria Hospital for Children; Surgeon to the Miller General 
Hospital; Assistant Surgeon to the Cancer Hospital; 
Consulting Surgeon to the Royal Bucks Hospital, Ete. 
ayy Edition. New York: Wm. Wood and Co. Cloth, 


Smallpox and Vaccination. By Benjamin White, Ph.D.. 
Director Division of Biologic Laboratories, Department o>f 
Public Health of the Commonwealth of Massachusetts ; 
Assistant Professor of Bacteriology and Immunology and 
Preventive Medicine and Hygiene, Schools of Medi- 
cine and Public Health, Harvard University. Cambridge: 
Harvard University Press, 1924. Cloth, $1.00. 


Essays and Addresses on Digestive and Nervous Diseases 
and on Addison’s Anaemia and Asthma. By Arthur F. 
Hurst, M.A., M.D., Oxon., F.R.C.P. Physician, Neurologist 
and Director of Advanced Studies, Guy’s Hospital. Illus- 
trated, 306 pages. New York: Paul B. Hoeber, Inc. 
Cloth, $6.00 net. 


Manual of Psychiatry. For the Medical Student and Gen- 
eral Practitioner. By Paul E. Bowers, M.D., Examiner in 
Lunacy, State of California; Lecturer in Neuropsychi- 
atry, Post-Graduate Medical School of the University of 
California, Los Angeles. Octavo volume of 365 pages. 
Philadelphia and London: W. Saunders Company. 
1924. Cloth, $3.50 net. 


Diseases of the Heart. By Dr. Henri Vaquez, Professor of 
the Faculty of Medicine of Paris; Translated and edited 
by George F. Laidlaw, M.D., Associate Physician to the 
Fifth Avenue Hospital, New York City; Introduction by 
William S. Thayer, M.D., Johns Hopkins Hospital, Balti- 
more, Md. Octavo volume of 743 pages, illustrated. Phil- 
adelphia and London: W. B. Saunders Company, 1924. 
Cloth, $8.50 net. 


The Practice of Pediatrics. By Charles G. Kerley, M.D. 
Formerly Professor of Diseases of Children, New York 
Polyclinic Medical School and Hospital, and Gaylord W. 
Graves, M.D., Associate in Diseases of Children in the 
College of Physicians and Surgeons, New York City. 
Third Edition, revised and reset. Octavo of 922 pages, 
150 illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1924. Cloth, $9.00 net. 
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A Laboratory Guide in Histology. By Leslie B. Arey, 
Ph.D., Professor of Anatomy in the Northwestern Uni- 
versity Medical School, Chicago. Second Edition, Revised. 
12mo of 96 pages. Philadelphia and London: W. B. 
Saunders Company, 1924. Cloth, $1.25 net. 


Lectures on Pathology. By Ludwig Aschotf, M.D., Professor 
of Pathologic Anatomy, University of Freidburg, Germany. 
With 35 illustrations. New York: Paul B. Hoeber, Inc. 
Cloth, $5.00 net. 


Dislocations and Joint-Fractures. By Frederick J. Cotton, 
M.D., Visiting Surgeon to the Boston City Hospital; 
Associate in Surgery, Harvard Medical School. Second 
Edition, Reset. 745 pages with 1393 illustrations from 
drawings by the author. Philadelphia and London: W. B. 
Saunders Company, 1924. Cloth, $10.00 net. 


A Manual of Gynecology and Pelvic Surgery. By Roland E. 
Skeel, M.D., A.M., M.S., Formerly Association Clinical 
Professor of Gynecology, Medical School of Western 
Reserve University, and Visiting Surgeon and Gynecologist 
to St. Luke’s Hospital, Cleveland; Fellow of American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Ex-President of Same; Fellow of American 
College of Surgeons; Formerly Major M.C., U. S. Army; 
Member Senior Surgical Staff California Lutheran Hos- 
pital, Los Angeles. Second Edition with 281 illustrations, 
674 pages. Philadelphia: P. Blakiston’s Son & Company, 
1924. Cloth, $5.50. 


A Study of Masturbation and Its Reputed Sequelae. By 
John F. W. Meagher, M.D., F.A.C.P., Neurologist to St. 
Mary’s Hospital, Brooklyn; Consulting Neurologist to the 
Kings Park State Hospital; Ex-President of the Brooklyn 
Neurological Society; Fellow of the New York Academy 
of Medicine. Sixty-nine pages. New York: William 
Wood and Company, 1924. Cloth, $1.50. 


A Pinoneer of Public Health, William Thompson Sedgwick. 
By E. O. Jordan, G. C. Whipple and C. E. A. Winslow. 
oa pages. New Haven: Yale University Press. Price 


Haemorrhoids, Their Aetiology, Prophylaxis and Treatment 
by Means of Injections. By Arthur S. Morley, F.R.C.S., 
Eng.; Late Temporary Assistant Surgeon to St. Mark’s 
Hospital for Cancer, Fistula and Other Diseases of the 
Rectum. With 113 pages, illustrated. New York: Oxford 
University Press, 1923. 


The Science and Art of Anesthesia. By Colonel William 
Webster, D.S.O., M.D., C.M., Professor of Anesthesiology, 
University of Manitoba Medical School; Chief Anes- 
thetist, Winnipeg General Hospital; Formerly Professor 
of Practical Pharmacology, University of Manitoba Medi- 
cal School; Demonstrator of Practical Physiology and 
Chemical Physiology, University of Manitoba; Patholo- 
gist, Winnipeg General Hospital, Winnipeg, Canada. II- 
lustrated. 214 pages. St. Louis: C. V. Mosby Com- 
pany. Cloth, $4.75. 


Obstetrical Nursing. A Manual for Nurses and Students 
and Practitioners of Medicine. By Charles Sumner Bacon, 
Ph.B., M.D.; Professor of Obstetrics in the University of 
Illinois and the Chicago Polyclinic; Medical Director, in 
the Chicago Lying-In Hospital and Dispensary; Attending 
Obstetrician to the University, Chicago Polyclinic, Hen- 
rotin, Grant and Evangelical Deaconess Hospitals, Chicago, 
Ill. Second edition, thoroughly revised. With 340 pages: 
illustrated with 126 engravings. Philadelphia and New 
York: Lea & Febiger, 1924. Cloth, $2.75. 


Annual Report of the Surgeon General of the Public Health 
Service of the United States, for the Fiscal Year 1923. 
With 314 pages. Washington: Government Printing 
Office, 1923. 
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“Conservative Gynecology and Electrotherapeutics;” and 
“Ionic Surgery in the Treatment of Cancer.” With 401 
pages, illustrated. New York: The Macmillan Company, 
1924. 


Obstetrics for Nurses. By Joseph B. De Lee, A.M., M.D.; 
Professor of Obstetrics at the Northwestern University 
Medical School; Obstetrician to the Chicago Lying-In 
Hospital and Dispensary. Seventh edition, entirely reset. 
With 620 pages, illustrated. Philadelphia and London: 
W. B. Saunders Co., 1924. 


Southern Medical News 


ALABAMA 


Dr. W. W. Harper, Selma, announces that his son, Dr. 
William F. Harper, will be associated with him in the prac- 
tice of medicine. 

The bronze bust of Dr. William H. Sanders will be 
mounted at the entrance of the State Health Department 
Building, Montgomery, at the right of which éntrance now 
stands a bust of the late Dr. Jerome Cochran. Both busts 
were gifts to the State by the State Medical Association. 
Dr. Sanders died in 1918. He was formerly State Health 
Officer, and for many years a professor of the Medical 
Department of the University of Alabama. 

Dr. Frank Cunningham Wilson, Birmingham, and Miss 
Emily Bland Symington, Baltimore, Md., were married 
September 16 at Catonville, Md. 

Deaths 

Dr. Ezra L. Edmundson, Brighton, aged 71, died October 

1 following a long illness. 


Dr. William Jones Kernachan, Florence, aged 65, died 
suddenly October 10 from heart disease. 
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ARKANSAS 


The Tri-State Medical Society of Arkansas, Louisiana and 
Texas will hold its twelfth annual meeting in Shreveport, 
La., December 9-10. 

Dr. Harry H. Smiley has been appointed City Physician 
of Tekarkana, succeeding Dr. George A. Hays, Jr., who 
resigned. 

Dr. Riley Henry Guthrie and Miss Ann Patricia Hoye, 
Little Rock, were married August 16. 


Deaths 


Dr. Roscoe Davidson Jackson, Casa, aged 30, died at St. 
Vincent’s Infirmary, Little Rock, September 12 from tuber- 
culosis of the throat. 


DISTRICT OF COLUMBIA 


The Medical Society of the District of Columbia has an 
arrangement whereby members who pay $12.50 are entitled 
to a chair in the auditorium, which will be properly in- 
scribed. Those who wish to perpetuate their names or the 
name of some noted medical friend should communicate 
with the Secretary. 

Dr. Shepherd Ivory Franz has resigned his position at 
St. Elizabeth’s Hospital and George Washington University 
School of Medicine, Washington, and will be associated with 
the Department of Psychology, University of California, 
Southern Branch, Los Angeles. 

Dr. Bittle C. Keister, Washington, the opening 
of private offices at 1315 Fern Street, N. W. 

Dr. James Hugh Earley and Miss Kathleen Elizabeth 
Ready, both of Washington, were married June 24. 


FLORIDA 


Dr. Young C. Lott announces his removal from Albany, 
Ga., to Miami. 


GEORGIA 


At the recent meeting of the Railway Surgeons Associ- 
ation of Georgia Dr. Cleveland Thompson, Millen, was 
elected President; Drs. Jabez Jones, Savannah, M. M. 
Stowe, Jesup, and W. K. Smith, Pembroke, Vice-Presidents ; 
Dr. J. W. Palmer, Secretary-Treasurer. 

The Newnan Hospital, Newnan, which will be built at 
a cost of approximately $75,000, will be modeled after the 
Wesley Memorial Hospital, Atlanta. 

The annex being planned for Grady Hospital, Atlanta, will 
cost $150,000. It will be four stories and will contain wards 
for the care of patients suffering from contagious diseases. 


Alterations and additions to St. Joseph's Infirmary, 


lanta, will cost approximately $81,000. 

Dr. Garnett W. Quillian, Atlanta, will establish an 18-bed 
hospital in Atlanta. 

At the meeting of the State Board of Medical Examiners 
held in Atlanta recently, Dr. Jarrett W. Palmer, Ailey, was 
elected President; Dr. William C. Williams, Jr., Cochran, 
Vice-President; Dr. Charles T. Nolan, Marietta, Secretary- 
Treasurer. 

The Woman’s Auxiliary of Troup County Medical Society 
was organized at LaGrange in August. 

The contract has been let for the erection of a statue in 
Georgia of Dr. Crawford W. Long. It will cost approx- 
imately $9,000 and will be of marble. 

On October 9 a warrant for $250,000 was turned over 
to the State Board of Health for the erection of a tuber- 
culosis sanatorium at Alto. It is reported that this was 
the amount due for the year 1924 from the cigar and cigaret 
tax, and is in accordance with the Milner bill which pro- 
vided that the Alto Sanatorium should receive $250,000 of 
the revenue for the years 1924-1925, and that the remainder 
of the tax fund should go to Confederate veterans. After 
paying the sanatorium fund the amount remaining was 
$200,000. 

Dr. T. B. Gay, Athens, has been named as Director of the 
Medical Service for the Athens Child Health ‘Demonstration. 

Dr. Enoch Callaway, LaGrange, has been appointed to 
take charge of the laboratory work at the Dunson Hospital, 
LaGrange. 

Deaths 


Dr. John Reese Brooks, Agricola, aged 57, died October 
6 at Augusta, following a long illness. 

Dr. John R. Nisbet, Naperville, aged 72, died October 
4 following a long illness. 

Dr. William V. Garrett, Atlanta, aged 56, died Septem- 
ber 29 at a local sanatorium. 
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KENTUCKY 


At the annual meeting of the Kentucky State Medical 
Association held in Louisville in September, the following 
officers were elected: Dr. Robert L. W d, Hopkins- 
ville, President; Drs. Elmer L. Henderson, Louisville, 
George S. Brock, London, and Ben W. Smook, Greenville, 
Vice-Presidents; Dr. A. T. McCormack, Secretary-Treas. 
urer. The next meeting will be held at Owensboro. 

Dr. E. B. Willingham, Paducah, has succeeded Dr. Oliver 
R. Kidd as County Health Officer. 

Dr. Ernest B. Bradley, Lexington, has resigned as City 
Bacteriologist. He held the position for ten years. ” 

A systematic and detailed survey is being made in every 
county in the State by a joint agent of the State Board of 
Health and the U. S. Census Bureau with regard to the regis- 
tration of birth and death certificates. When federal in- 
spectors find babies who have not been registered, they take 
out a warrant for the physician who failed to make a report 
within ten days after birth. 


Deaths 
oat Garrett Davis Judy, Lexington, aged 68, died Septem. 
r 


Dr. Fred Luther Sievers, Yamacraw, aged 38, died Oc- 
tober 1 at Somerset General Hospital, from pneu- 
monia. 

Dr. Arthur Hanley Keller, Paris, aged 64, died Oc- 
tober 5. 

Dr. James Benedict Rooney Cooper, St. Helens, aged 
60, died suddenly September 23 from heart disease. 

Dr. John Powell Lapsley, Shelbyville, aged 55, died Oc- 
tober 8 from cerebral hemorrhage. 

Dr. Woodson H. Taulbee, Maysville, aged 43, died Septem- 
ber 19 from carcinoma of cecum and liver. 

Dr. Benjamin G. Gillespie, Covington, aged 54, died 
September 22. 

Dr. Erwin Bowden McMorries, Clinton, aged 43, died 
October 1 from pneumonia. 


LOUISIANA 


The Tri-State Medical Society of Arkansas, Louisiana and 
Texas will hold its twentieth annual meeting in Shreveport, 
December 9-10. 

The Eighth District Medical Society, at its recent meet- 
ing at Alexandria elected Dr. Fayette C. Ewing, Alex- 
andria, President; Dr. Kirby A. Roy, Mansura, Vice-Presi- 
dent; Dr. Marion H. Foster, Alexandria, Secretary- 
urer. 

The staff of the new North Louisiana Sanitarium, com- 

of the resident members of the North Louisiana 
Clinic and the visiting men, was organized October 9. 
The following were selected to serve for the balance of the 
year: Dr. Thos. Ragan, President; Dr. Geo. B. Dickson, 
Vice-President; Dr. M. D. Hargrove, Secretary. 

The President of the State Board of Health, Dr. Oscar 
Dowling, has announced the completion of a new $500,000 
addition to the Leprosarium at Carville. 

Dr. Thomas B. Pugh has been elected Chairman of the 
Board of Health of Napoleonville. 

Dr. Rudolph Matas, New Orleans, was elected President 
of the American College of Surgeons at their recent con- 
ference held in New York. i 

Dr. John R. Turner has been elected Director of the 
Clairborne Parish Health Unit, succeeding Dr. A. R. Barr, 
who was transferred to Beauregard Parish. 

The Shreveport Medical Society and the Ouachita Parish 
Medical Society have adopted a plan of exchanging pro- 
grams, by which each society entertains the other at al- 
ternate meetings. 

Deaths 


Dr. Cyriaque J. Gremillion, Alexandria, aged 52, died 
September 12 following a long illness. 

Dr. William S. N. Calhoun, Lavacca, aged 73, died re- 
cently at Archie. 

Dr. Norman S. Craig, Jennings, aged 76, died October 7. 

Dr. Oscar L. Howard, Lake Charles, aged 64, died Sep- 
tember 3 from angina pectoris. 


MARYLAND 


The semi-annual meeting of the Medical and Chirurgical 
Faculty of Maryland was held in Leonardtown, October 
17-18. Members of the Medical Societies of Charles, St. 


(Continued on page 36) 


ty | 
j 
| 
4 
j 
* 
+ | 
] 
| 
i 


: 


SOUTHERN MEDICAL JOURNAL 35 


24 Vol. XVII No. 12 
cal 
ng 
Sedative 
: EDATOLE 
jer Expectorant 
ity Sedatole is a palatable and exceptionally efficient 
- sedative expectorant combination of Tolu, Sanguinaria, 
~d Squills, Wild Cherry and Balm of Gilead Buds, together 
~ with 1-64 grain of Diacetyl] Morphine to the flu- 
rt idrachm. 
Sedatole exerts a dependable sedative, anodyne 
. and expectorant action upon the congested membrane 
' of the throat and bronchial tract, thereby materially 
“4 lessening the paroxysms of coughing, and aiding in 
* the relief of the inflamed condition by increasing ex- 
pectoration. 
‘ Sample supplied upon request j 
AF RI P & DO ME 
LTIMOR 
New York Chicago New Orleans St. Louis Atlanta 
Philadelphia Kansas City San Francisco 
4 


No. 2817 Breuning Septal Knife with sheath handle. Shank carrying blade is locked 
into place by clutch which permits of its being extended to the desired 
length when in use and withdrawn into the handle when not in use, thus 
protecting the blade in carrying. Price $2.50. 


20 ce without case........ 4.75 
With case and needles 5.50 


(We also repair Record 
syringes.) 


GEORGE TIEMANN & COMPANY 


6105 


towels and sheets in major 
operations. 


107 East 28th Street, New York, N. Y. 


Makers of Instruments of the BETTER KIND Since 1826 


No. 6105 Genuine Record No. 6776 Jones Towel I 
Syringes Clamp, made of _nicho- 
With case and needles 2.75 ~=end = (no 
5 ce without case........ 2.75 Fivets). Handy for clip- 
With case and needles 3.25 44 towels or aprons on 
10 ce without case........ 3.50 —9f patients in office treat- 
@ With case and needles 4.00 me ment and also for sterile 


6776 


=> 
Bits 
Per dozen _.............$13.50 
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McKESSON SURGICAL PUMP 


The Surgical Pump is a quiet running apparatus 
equipped for the aspiration of pus, blood, gases 
and other fluids; for the instillation of sterile so- 
lutions for cleansing or other purposes; for op- 
erating atomizers; and for etherization by known 
percentages of ether vapor under pressure, espe- 
cially desirable in all oral and chest operations 
where pressure is advantageous. 


It is the only apparatus designed for easy, quick 
irrigation and aspiration under asepsis, having its 
pressure pump separate and uncontaminable from 
the vacuum pump and with suitable, sterilizable 
containers, tubes, filters and hand pieces with 
connections for trocars, catheters, etc., for various 
purposes. 

It may be set to deliver any pressure from 0 to 
50 pounds, or vacuum from 0 to 25 inches Hg. as 
desired. Owing to its unusual range it meets 
every requirement in ear, nose and throat; intra- 
venous work; the evacuation and irrigation of 
pus cavities, urinary and gall bladder, empyema, 
the removal of blood in ectopic, etc., etc. 


Toledo Technical Appliance Co. 


2226 Ashland Ave. Toledo, Ohio 


December 1924 


(Continued from page 982) 


Mary’s and Calvert counties were hosts to the visiting 
physicians. 

Dr. William H. F. Warthen, Akron, Ohio, succeeds Dr. 
Mary Sherwood as Director of the Bureau of Child Wel- 
fare. Dr. Sherwood founded the Bureau -in 1919 and re. 
signed last summer. 

Dr. Thomas R. Brown and Dr. Ernest H. Gaither 
Baltimore, announce the removal of their offices to Twelve 
East Eager Street. 

By the will of the late Dr. Clarence Warfield, five 
scholarships have been established in the Medical Depart. 
ment of the University of Maryland and are available to 
students in any of the cla of dici Preference 
will be given to students from counties in the state which 
are most in need of medical practitioners. Those receiving 
the Warfield scholarships must, after graduation and an 
internship, agree to practice medicine for two years in 
the county to which he has been accredited, or in a county 
selected by the medical council. Should a student not ape 
lg this condition, the money advanced shall be 
unded. 

By the gift of $5,000, Miss Eleanor S. Cohen has estab- 
lished a scholarship in the Medical Department of the 
University of Maryland which will be available to students 
in any of the classes of the course in medicine. Preference 
will be given to students from those counties which the 
medical council may from time to time consider most in 
need of medical practitioners. 

Dr. Walter Edward Dandy and Miss Sadie Martin, both 
of Baltimore, were married October 1. 

Deaths 

Dr. Charles Edwin Dennis, Baltimore, aged 71, died 
suddenly September 8 from cerebral hemorrhage. 

Dr. Luther Kemp, Uniontown, aged 62, died October 7. 


MISSISSIPPI 


A free Clinic was held at the Natchez Hospital under 
the auspices of the Homochitto Valley Medical Association, 
October 7. Dr. Willis Campbell, Memphis, Tenn., was in 


charge. 
(Continued on page 38) 


SAVE MONEY ON 


YOUR SUPPLIES 


HUNDREDS OF DocToRS | vIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 

Brand, where price is important. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. 
a Ilford or X-ograph metal backed. Fast or slow 


BARIUM 3 "SULPHATE. For stomach work. Finest grade. 


COOLIDGE. "X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks, 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 


meen. Special list and ples on request. Price in- 
cludes imprinting name and address. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 


INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

ae GLOVES AND APRONS. (New type glove, lower 
priced. 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 

: If You Have a Machine Get Your 
Name on our Maifing List. 


GEO. W. BRADY & CO. 
b tre 780 So. Western Ave. CHICAGO, BL 
. ves Branch, 324 Godchaux Bldg., New Orleans 


36 
© 
| 
1@ 
i 4 
| | 
| 


1924 


Vol. XVII No. 12 SOUTHERN MEDICAL JOURNAL 


kor Screen Effutency 


Eastman 
Dupli-Tized X-Ray Films 
Super-Speed 


Intensifying screens are used to reduce the 
exposure time. If you use Super-Speed Films 
you make use of the full screen efficiency. 
You get the maximum reduction in exposure 
time and you get all the detail as well. 
Under all conditions Super-Speed films 
will give the best possible negatives. And— 


They’re Dependably Uniform 


Descriptive circular on request 


Eastman Kodak Company 
Medical Division Rochester, N. Y. 
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Case Records of the 
Massachusetts General Hospital 


Arrangements have been made with the Massachu- 
setts General Hospital to publish in the Boston Med- 
ical and Surgical Journal in regular weekly install- 
ments, reports of the exercises which have hitherto 
been frequently referred to under the title of ‘The 
Cabot Case Records.” 

These Case Records virtually add each year to the 
reader’s practice 156 thoroughly studied cases with 
opinions and discussions by eminent consultants and 
detailed post-mortem findings. They have proved 
an invaluable stimulus both to the individual reader 
and as a basis for group discussion. 

The subscription price for the Journal is six dollars 
per year. Foreign postage additional. 

Fill out this coupon and forward with your check 
for six dollars. 


' THE BOSTON MEDICAL AND SURGICAL 
JOURNAL 


126 Massachusetts Ave., Boston, Mass. 
check 
Herewith find enclosed for six dol- 
lars, for which send the Boston Medical and Surgical 
Journal for one year to 


Street and City 


State or Country 
Rate to Canada and Foreign Countries in the Postal 
Union, $.56 per year 
(Southern Medical Journal) 
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(Continued from page 36) 
Deaths 


Dr. Daniel J. Rush, Philadelphia,* aged 64, died August 
9 from ulcer of the stomach. 
Dr. Thomas M. Anderson, Pickens, aged 80, died Septem- 


r 6. 

Dr. Reuben Milton Cochran, Richton, aged 46, died re- 
cently. 

Dr. Ennis W. Flowers, Fannin, aged 61, died September 4 


MISSOURI 


Dr. Hanau W. Loeb, Dean of the School of Medicine, St. 
Louis University, announces that the movement started 
last May by the alumni of the University to raise $1,000,- 
000 for a new medical college, has brought a total of 
$410,000 in pledges. Ejighty-two alumni have each pledged 
$5,000 to the fund. 

Dr. James R. McVay, Kansas City, has been appointed 
Police Surgeon to Succeed Dr. P. V. Woolsey who resigned. 

Dr. Frederick A. Baldwin, Pathologist at Research Hos- 
pital is temporarily in chatge at Christian Church Hos- 
pital as Pathologist. 

Dr. Charles E. Pierce, Republic, has been appointed As- 
sistant Superintendent of State Hospital No. 4, Farmington. 

Dr. Theodore Hilgard Romeiser and Mrs. Marie C. 
Kluthe, both of St. Louis, were married in Chicago Sep- 
tember 11. 

Dr. Joseph E. Wheeler, Jefferson Barracks, and Miss 
Aline Maxville, Tupelo, Miss., were married in St. Louis 
September 25. 

Deaths 


Dr. Nandy C. Williams, Springfield, aged 64, died 
October 7 at St. John’s Hospital. 

Dr. Mark Monroe Evans, St. Louis, aged 52, died Septem- 
ber 19 from pernicious anemia. 
ne Theodore Doyle, Kansas City, aged 78, died Octo- 

r 8. 

Dr. John Henry Amerland, St. Louis, aged 69, died at 
the Lutheran Hospital June 4. 
Dr. H. W. Bailey, Kansas City, aged 75, died October 


(Continued on page 40) 


ASSOCIATING QUARTZ LIGHT 


When the Medical Profession consider Quartz Light 
Therapy, they generally think of it in terms of the Alpine 
Sun and Kromayer Lamps. This is only natural, as these 
Lamps introduced this modern proven therapy to the 
Medical Profession, and today are considered the standard 
of the world. 

This illustration features the special combination 
Alpine Sun and Kromayer Lamp, for Direct Current. It 
is a convenient, compact and mobile unit, having all the 
adaptabilities for competent therapeutic procedure. 

Literature is available of the work done by the Pro- 
fession in Eye, Ear, Nose and Throat, Hay Fever, Asthma, 
Rickets, Tetany, Gynecology, Dermatology, Ete. 


THERAPY 


For Information: Request Set 38 
“ASK YOUR FELLOW PRACTITIONER” 


HANOVIA CHEMICAL & MFG. CO. 
NEWARK, N. J. 


BRANCH OFFICES: New York, Chicago, San Francisco 


“Burners and all parts manufactured in our own Plant” 
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Special Prescribed Diets Profit by 
! the Use of Gelatine 


EEDING-UP diets, diabetic diets,—any diet which seeks to restrict 
the choice or increase the nutrition value of foods should make 
use of Knox Sparkling Gelatine. 


Zsigmondy determined that pure gelatine is the most powerful of 
the protective colloids (Zsigmondy, Z. Anal. Chem. 40, 1901). 


Added to other foods gelatine not only contributes the natural 
protein, Lysine, but because of its protective colloidal action promotes i} 
the digestibility of all the other foods. 


For example, take milk, often the most important single food ele- 
ment in a mal-nutrition diet. In the recent research of the specific 
uses of gelatine in the dietary, conducted by T. B. Downey, Ph.D., | 
Fellow at the Mellon Institute, University of Pittsburgh, it was con-  ) 
clusively proved by standard feeding tests that 1% of pure gelatine 
dissolved and added to cow’s milk, will increase by about 23% the 
nourishment obtainable from that milk. 

The prescribed formula for modification of milk with gelatine is as 
follows: 


: Soak for ten minutes one level tablespoonful of Knox Sparkling 
| Gelatine in 14 cup of cold milk taken from the baby’s formula; cover 


while soaking; then place the cup in boiling water, stirring until gela- 
tine is fully dissolved; add this dissolved gelatine to the quart of cold 
milk or regular formula. 


FREE—to Physicians and Hospitals 


We shall be glad to send free, upon request, scientific re- 
ports on the health value of gelatine with additional copies 
of the above formula for milk modification, together with 
valuable recipes for gelatine dishes useful in the dietary. 


Free from harmful 


In addition to the 
family size packages 
of “Plain Sparkling” 
and “Sparkling 
Acidulated” which 
latter contains a 
special envelope of 
lemon flavoring,) 
Knox Sparkling 
Gelatine is put up 
in 1 and 5 pound 
cartons for special 


hospital use. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Charles B. Knox Gelatine Laboratories 
408 Knox Avenue, Johnstown, N. Y. 


acidity, artificial 
coloring, and syn- 
thetic flavoring. 
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BOUGIES DRAINS 


CATHETERS 


Standard and Special Models 
Ureteral Catheters and Bougies a Specialty 


Insist on 


“EYNARD” 


The best that can be produced by expert 
workmen and careful selection of 
material 


Ask your dealer 


-C. R. BARD, Inc. 
37-39 East 28th St., New York 


December 1924 


(Continued from page 38) 
NORTH CAROLINA 


The Tenth District Medical Association held its semi- 
annual meeting at Black Mountain, September 24. Dr. 
Louis G. Beall, Black Mountain, was elected President; Drs. 
Charles Z. Candler, Sylva, Donald M. McIntosh, Old Fort, 
Jesse M. Russell, Canton, John W. Baird, Mars Hill, 
Bernard Smith, Asheville, and James S. Brown, Henderson- 
ville, Vice Presidents; Dr. William H. Scruggs, Jr., Ashe- 
ville, Secretary-Treasurer. 

The Baptist Hospital, Charlotte, was recently sold under 
a first mortgage of $90,000 to the mortgagee for part pay- 
ment of the original purchase money in 1922. The hospi- 
tal property includes 45 acres of city lots and accommo- 
dations for more than 100 patients. 

Dr. Charles L. Minor, Asheville, has been appointed 
Chairman of a Committee from the Civitan Club to con- 
sider the erection of. a memorial to soldiers who fell in 
the World War. 

Dr. G. B. Gambrell, Mooresville, succeeds Dr. Forrest J. 
Lancaster, as Health Officer of Davidson County. Dr. 
Lancaster resigned. 

Dr. William H. Smith, Goldsboro, has been elected Presi- 
dent of the Wayne County Tuberculosis Association. 

Dr. Morgan P. Moorer, chief of surgical service at the 
U. S. Veterans’ Bureau Hospital, Oteen, was _ recently 
elected County Health Officer for Buncombe County to 
succeed Dr, R. G. Wilson, resigned. 

Dr. Rowland M. Lancaster, Mount Airy, has been elected 
Health Officer of Surry County succeeding Dr. Lester L. 
Williams, resigned. 

Dr. Bennette Baucom Pool, Winston-Salem, and Miss Alta 
Griffin Debnam, Clayton, were married September 20. 

Dr. Lawrence Merrill Fetner and Miss Marjorie Wearn, 
both of Charlotte, were married September 16. 


Deaths 


Dr. William Archibold Bradsher, Roxboro, aged 47, died 
September 17 from myocarditis. 

Dr. Liston L. Johnson, Fletcher, aged 73, died October 
2 at a hospital in Hendersonville, following a long illness. 


(Continued on page 42) 


“It Pays To Sterilize”’ 


The PELTON Sterilizer is safe for your patients, 
because it sterilizes instruments and dressings two 
ways—first by boiling, and then by dry heat. 


It is safe for your instruments, because the adjustable 
Automatic Switch may be set to cut off current after 
all water has evaporated from the boiler, thoroughly 
drying the instruments and preventing rust. 


And, finally, the PELTON is safe for YOU, because it 


absolutely, unfailingly sterilizes. 


632 Harper Ave. 


Gum 


LINCOLN MODEL UNIT 
No. 1616 


Detroit, Michigan 


THE PELTON AND CRANE COMPANY 
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For the Heart 


Its wide usage 
is an expression 


of its efficiency — 


CVheWell Known Digitalis 


GheHoffinann-La Roche Chemical Works 


‘Makers of ‘Medicines of Rare Quality 
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NEW MODEL 
ALLISON 
MEDICINE CABINET 

Mahogany, 


Walnut or 
Quartered Oak 


Catalog sent on request 


Send for Bulletin 
Style 1400 


CLEARANCE SALE 
Discontinued Styles 
GENUINE BARGAINS 
“ALLISON” means “QUALITY” 
Sold by Reliable Dealers 


W. D. ALLISON CO., Mfrs. 
931 No. Ala. St. Indianapolis 


(Continued from page 40) 
Dr. Henry M. S. Cason, Edenton, aged 48, died Septem- 
ber 23 from angina pectoris. 


Dr. Richard Allen Freeman, Burlington, aged 78, died 
September 17 at a hospital in Greensboro following a long 


illness. 


OKLAHOMA 


The name of the Woman’s Hospital will be changed to 
the Cole General Hospital. Plans are being made to in- 
crease its capacity to fifty beds. 

Dr. E. C. Bright, Picher, has been elected County Com- 
mander of the American Legion for Ottawa County. 

A municipal hospital building will be erected at Homing, 
for which a $35,000 bond issue was voted last fall. 

Dr. P. Flinn, of the U. S. Bureau of Mines, Miami, is 
establishing a clinic at Picher, equipped with x-ray and 
other modern appliances, for the benefit of all persons 
identified with the mining industry. 

Dr. Basil A. Hayes, and Miss Lois Weeks, both of 
Oklahoma City, were married September 27. 


Deaths 


Dr. Jefferson Davis Kernodle, Devol, aged 61, died Sep- 
tember 28 at Grand View, Mo., from angina pectoris. 

Dr. Charles W. Caldwell, Chelsea, aged 45, died Septem- 
ber 27 at a hospital in Springfield, Mo., from septicemia 
following the bite of a spider. 

Dr. Lauren Haynes Buxton, Oklahoma City, aged 65, died 
October 4 at Long Beach, Calif. 

Dr. John Wesley Comp, Edmond, aged 84, died August 21. 

Dr. C. E. Kahle, Drumright, aged 57, died September 1. 


SOUTH CAROLINA 


The Fourth District Medical Society held its eighteenth 
annual meeting in Anderson on September 16. The fol- 
lowing officers were elected: Dr. B. A. Henry, Anderson, 
President; Dr. W. R. Dendy, Pelzer, Vice-President; Dr. L. 
Rosa H. Gantt, Spartanburg, Secretary-Treasurer. 


(Continued on page 46) 


“flap BARD-PARKER KNIFE 


Set No. 103 


’ Contents: One each No. 3 and 
4 Handle, one-half dozen each 
10-11-12-20-21-22-23 Blades 


PRICE 


BARD-PARKER COMPANY, Inc. 


150 Lafayette Street 


A Complete Knife Outfit 


Convenient and Compact 


Agents Everywhere 
Write for Particulars 


Set No. 105 
Contents: One No. 4 Handle, 
one-half dozen each 20-21-22- 
23 Blades. 

$5.75 


New York City 
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ur Cordial Relations 

Prompt Us to Extend 
to You This Holiday 
Season Sincere Wishes 
for a Merry Christmas 
the Hope that the 
Coming Year Bring 
to Jou Much Gappiness 
and Prosperity. 
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TREATMENT CHAIR 


HA 
“The Dependable 
and formulas. Government tested. LAB 


Reg. U.S. Pat. Of. 


obligation responsible 
elpfulness towards practition- 
er and patient is being fulfilled 
hrough the ium oflowered 
= of Neosalvarsan possible 

y quantity production. 


WOCHER’S FOUR LEG CHAIR 
For Treatment and Examining 


M is unequalled in therapeutic effect- Raises—Revolves—Reclines 
These faces have boon do- New design base. Many new features. Beautiful in 


H 1 ghed. dahl, 
A N is unsurpassed in low toxicity and 
monstrated throu extensive use 


during the past thirteen years and appearance and efficient in operation. 
constitute a unique record. Write for circular. 


| ™/2 WOGHER & HON 


LAB ¥ ‘ Surgical Instruments—Furniture 
4 Reg. U.S. Pat. Of. 29-31 West Sixth Street CINCINNATI, OHIO 


Le. 


A Safe Milk for Your Patients whether Infants or Adults - 


| 4 Dieestible, HIGHLY NUTRITIOUS and easy to prepare. 
Reiiable, uniform and absolutely SAFE. 
Yields a high CALORIC VALUE (127 per oz.) S 


Clean, wholesome and available EVERYWHERE. 


Obviously solves the MILK PROBLEM for the feeding 
of Infants and Convalescents. 


Try DRYCO. Samples and Literature upon request. 
THE DRY MILK COMPANY 18 Park Row, New York, N. Y. 
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They are standardized in order to bring about uni- 
form therapeutic efficiency to the patient whenever 
required. This efficiency is most needed in the 
sick room—not merely in the laboratory. 


What is true of drugs must be true of foods. Purity 
and efficiency in the can is only part of the problem 
—purity and efficiency in the kitchen is the true test. 


The law requires that baking powder contain 12% 
of leavening gas at the time of sale to the consumer. 
This measure protects the health of the public. 


In order to comply with this certain standard for bak- 
ing powder, manufacturers must produce and pack 
their product so as to avoid deterioration which 
results from absorption of atmospheric moisture. 


Baking Powder manufacturers to avoid violation 
of the law, spend thousands of dollars yearly in 
testing grocers’ stocks and removing “spent” 
goods, in spite of the fact that every precaution is 
made against deterioration. 


With the exception of Texas, the pure food laws are not applied to 
baking powder when mixed with flour at the mill and sold in bags 
as “Self Rising Flour.” There is no penalty on the manufacturers 
if it fails to “self rise’—the customer is the “goat”—the one that 
sac the penalty through indigestion and ill health that comes 

rom eating bakings that are not raised properly. The stardard- 
ization of baking powder is a protection to both consumer and 
manufacturer—he welcomes such laws and co-operates in every 


way possible. 


Not so with the self rising flour manufacturer—he resents such laws and fights 
their legislation. Why? Because a standardization of self rising flour mixture 
would require moisture-proof containers instead of cheap sacks—because low grade 
“clears” could no longer be sold as “fancy patent flour.” It would also mean expert 
chemical control by self rising flour manufacturers such asis now maintained 
by baking powder manufacturers. 


You are interested in the impartial application of the laws—in the protection of 
the public health—do your duty by advocating such measures. 


Calumet Baking Powder contains only such ingredients as have been officially 
approved by the U. S. Food Authorities. Packed in tin—keeps the strength in. 
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For dependable results 
Digitan 
Tincture 


Equivalent volume 
for volume to fully 
potent tincture of 


digitalis. 


Is Physiologically Standardized 
Insures Uniform Digitalis Effect 


MERCK & CO. 
45 Park Place New York 


December 1924 


(Continued from page 42) 


Deaths 


Dr. Tom R. Kelley, Olanta, aged 59, died October 6. 

Dr. J. A. White, Greenville, aged 63, died September 12 
following a long illness. 
a _— O. Lea, North Charleston, aged 43, died Septem- 

Dr. Frank W. P. Butler, Columbia, aged 65, died sud- 
denly September 27. 

Dr. William Johnson Keller, Spartanburg, aged 55, died 
suddenly October 2. 

Dr. Edwin Ralph Wilson, Sumter, aged 47, died Sep- 
tember 29 from accidental asphyxiation. 


TENNESSEE 


At the recent meeting of the East Tennessee Medica! 
Association held at Harriman, Dr. Henry M. Carr, Harri- 
man, was elected President; Drs. James R. Nankivell, 
Athens, and John O. Woods, Elizabethton, Vice-Presidents ; 
Dr. James Victor Henderson, Knoxville, Secretary-Treasurer. 
The next meeting will be held at Cleveland. 

The Committee on Public Health and Legislation of the 
Tennessee State Medical Association held a meeting in 
Nashville, October 15, to formulate a definite policy to 
be pursued by the committee during the coming session 
of the legislature. Dr. H. H. Shoulders, Nashville, is 
Chairman of the Committee. 

The University of Tennessee College of Medicine, Mem- 
phis, has purchased property of 600 feet frontage on Union 
Avenue, extending from Union to Monroe Avenues for the 
expansion of the University. 

The Tennessee Department of Public Health, with a grant 
of about $24,000 from the federal government, started a 
campaign for the control of venereal disease in August, 
1919. One of the first steps was to establish clinics in the 
principal cities where the indigent might receive treat- 
ment. The Department assumed the expense of these 
clinics the first year, but at present each clinic is financed 
by the city in which it is located. There has been ap- 


(Centinued on page 48) 


Results obtained in Tubercular 
adenitis with radium justify 
the assertion that this condi- 
tion may be controlled with- 
out surgical interference. 


RADIUM CHEMICAL Co. 
PITTSBURGH, PA. 
BOSTON CHICAGO 


NEW YORK 
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Physicians and Hospital Clothing 


Many bleached materials become hard 
and yellow with use. Indian Head gar- 
ments on the contrary retain their 
natural softness and whiteness, wash 
heavier and improve in appearance. A 
properly woven fabric is soft and pleas- 
ant to the touch, retains a smooth and 
fresh appearance and is altogether sat- 
isfactory. 


“We guarantee absolute satisfaction or 
goods may be returned at our expense.” 


(] Surgeons Gowns [] Nurses Uniforms 

[] Surgeons Aprons []) Nurses Operating 

1 Office Coats Gowns 

[] Surgeons Operating [] Patients Gowns 
Suits C] Intern Suits 

[] Surgeons Caps [] Visitors Capes 

oO Surgeons Mask [] Laboratory Gowns 


Check item that you are interested in and specify quantity desired. We will be 
glad to make special quotations. Booklet supplied on request. 


Special attention given mail orders. 


Doster-Northington, Incorporated 


Surgical Instruments, Hospital Supplies, Laboratory Apparatus and Supplies, X-Ray and 
Physio-Therapy Apparatus and Accessories. 


BIRMINGHAM, ALABAMA. 


Some of the Items we can supply you with. 
| 

X 


48 SOUTHERN MEDICAL JOURNAL December 1924 
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Hi . parent reduction of 21 per cent in new primary white 
syphilitic infections within the last two years. 


Deaths 

j Dr. James A. North, Franklin, aged 84, died recently as 
the result of a fractured hip. 


Dr. John Jefferson Gee, Chattanooga, aged 51, died 
(PREPARED CASEIN) October 2 at a local hospital from heart disease. 
q Dr. Windom William Kimsey, Ducktown, aged 34, died 


] Dr. Joseph Harry Venn, Memphis, aged 54, died October 
Goes to the center of the no-starch, 8 from heart disease. 


no-sugar question in the 
diabetic diet 


TEXAS 


The Northeast Texas Medical Society held its semi-an- 
nual meeting in Texarkana recently. Dr. William, Hibbetts, 
Texarkana, was elected President; Drs. Dorf Bean, Marshall, 
and Thomas S. Ragland, Gilmer, Vice-Presidents; Dr. James 
E. Bussey, Longview, Secretary-Treasurer. 

The Texas Surgical Society met in Galveston October 14. 
Dr. Harold M. Doolittle, Dallas, was elected President; Drs. 
Andrew B. Small, Dallas, and Kenneth H. Aynesworth, 
Waco, Vice-Presidents; Dr. Harold L. D. Kirkham, Houston, 
Secretary (reelected); Dr. John B. Smoot, Dallas, Treasurer 
(reelected). 

The Northwest Texas Medical Association met in Mineral 
Wells October 15. Dr. Quincy B. Lee, Wichita Falls, was 


4 Strictly Starch and Sugar-free — a elected President; Dr. Horace D. Prichard, Wichita Falls, 
easily made in any home by "4 owing Secretary-Treasurer. The next meeting will be held at 

i i ined in each carton. Wichita Falls. 
= le a ea & The following changes in the faculty of the University of 
Carton (30 boxes of Flour) . $4.85 Texas Department Medicina, Galveston, heen an- 
¥ i nounced: Drs. Bain Leake, Paul K. Conner and C. Pugsley 
; Carton (15 boxes of Flour) . $2.75 to be instructors in anatomy; Dr. Abe Alexander, in- 


structor in Pathology; Dr. James C. Pegues promoted te 


Ask us for nearest Lister Depot 
adjunct professor of Physiology; Dr. G. T. Lee has been 


or order direct from added to the staff of Obstetrics; Dr. Anna M. Bowie ap- 
LISTER BROS. Inc. pointed full-time adjunct professor and Dr. R. J. Reitzel 
: full-time instructor in clinical medicine and clinical pa- 


405 Lexington Avenue New York thology. 
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NOVASUROL 


Trademark Reg. U.S. A. Pat. Off. 
Brand of MERBAPHEN 


Hl The Dependable Diuretic 
He In Cardiorenal Dropsies: 


When every other remedy fails in serious cardiorenal conditions a 
single injection of Novasurol often induces prompt and profuse diuresis 
with subsidence of edema. 


The Improved Mercurial 
Injection for Syphilis: 


Novasurol is preferred by many syphilologists to other soluble mer- 
curials, because of its high content of mercury but low toxicity, general 
painlessness of injections, prompt and prolonged action. It can be 
injected alone or mixed with arsphenamin. 


HOW SUPPLIED: |. 2 c.c. ampules, in boxes of 5. 


Pamphlet on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St., New York, N. Y. 


No h 
ISTERS stare 
R \ 
: F L O U No 
sal 
— (Accepted by The Council) Ris 
i 
t 
; 


SOUTHERN MEDICAL JOURNAL 49 


LATINUM - IRIDIUM OUR RADIUM UR COOPERATION 

needles as developed by will be adapted to a begins with Post Grad- 
the Research Laboratories greater variety of con- uate instruction including 
of the United States Ra- ditions if it is placed clinical demonstrations 
dium Corporation arecon- in the United States at recognized institutions 
sidered indispensable by Radium Corporation and continues to fulfill 
many important Radium small Platinum-Irid- every need of Radium 


therapists. ium needles. users. 
United States Radium Corporation 
30 CHURCH STREET, NEW YORK MINERS AND REFINERS OF RADIUM 
Correspondence Solicited U.S. Bureau of Standards’ Measurements 


NOTE: Please tear out this advertisement and return with your inquiry 


KLIM is pure milk 


from which only the water 
has been removed 
CASEIN 21.26% 253% 

ALBUMIN — milk, produced under thesupervision 
— ae of the New York City Department of 
WATER \son 88278 Health, whose regulations insure that 
cere milk of high quality be delivered to 
the Merrell-Soule Plant where all 

When Used in Infant Feeding 
the milk—most of it glass-lined—is 


scalded clean daily. Complete labora- 
tory control gives final assurance that 
nothing but a clean product, free from 
pathogenes, with a low bacteria count 


shall bear the name KLIM. 


Recognizing the importance of Literature and samples sent promptly upon request 


pag control, all contact = 
the laity is predicated on the 
policy that KLIM may be used MERRELL- SOULE CO., Syracuse, N. Y. 


to Also Makers of Merrell-Soule Powdered Protein Milk 
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Seventy-nine cases of smallpox have occurred recently in 
the State Insane Asylum, Austin. There are about 1800 
patients in the asylum. 

The Tri-State Medical Society of Arkansas, Louisiana 
and Texas will hold its twentieth annual meeting in Shreve- 
port, La., on December 9-10. 

The State Health Officer has classified all municipal 
water supplies in the state into grades A, B and C. Cities 
whose water supply is reasonably safe for drinking pur- 
poses at all times have been graded A. Cities whose 
water supplies do not fully meet requirements of the State 
Board of Health, but which are making suggested im- 
provements, are in grade B, and water supplies which 
have been found unfit for drinking purposes, except when 
boiled or otherwise treated, are graded C. 


SOUTHERN MEDICAL JOURNAL 


December 1924 


Dr. F. J. Marecic, Flatonia, has resigned as City Health 


Officer. 
Dr. A. P. Harrison has resigned as Chief of the Bureau 
lth Department. 


of Rural Sanitation, State Hea! 
Deaths 
Dr. John Fleetwood Reed, Wichita Falls, aged 68, died 
September 8 from cerebral hemmorrhage. i 
Dr. George W. Payne, Petty, aged 48, died recently from 


pneumonia. 
Dr. John N. McClendon, Groveton, aged 49, died recently 


of an overdose of morphin taken accidentally. 
Dr. John Carson Woods, Waco, aged 75, died Septem. 
r 26. 


Dr. Samuel R. Carlton, Krum, aged 638, died August § 
from heart disease. 
(Continued on page 52) 


(Antibody-Antigens) 


tions. 


by an active immunity. 


bacterins are 
physicians, for 


Serobacterins 


Serobacterins are sensitized bacterial vaccines—antibody-antigen combina- 


Sensitized bacterial vaccines are a development of the researches of Bes- 
redka and Metchnikoff, in the Pasteur Institute, Paris. 
As a result of further research in the Mulford Biological Laboratories, sero- 


bacterins have now been made definite antibody and antigen combinations 
which, on injection, impart at once a degree of passive immunity, follow 


The degree of immediate passive immunity is dependent on the amount of 
specific antibodies carried by the serobacterin and promptly liberated when 
injected into the body. Because of this immediate immunity, which saves 
valuable time, and because they cause less local and general reactions, Sero- 


referred to the ordinary non-sensitized bacterins by many 
oth preventive and curative treatment. 
Ask for Mulford Working Bulletin No. 18 63112 


H. K. MULFORD COMPANY, PHILADELPHIA, U. S. A. 


OLOGICAL. 


two minutes. 


For sale by all Supply Houscs. 


1919 Fairmount Avenue 


Rieker Hemoglobinometer 


Dare Aluminum 


Blood is examined undiluted. Complete 
operation from the puncturing of patient’s 
finger to cleansing of pipets takes but 


The application and technic of examination 
are described in all works of Hematology 
and Clinical Diagnosis. 


Rieker Coagulometer 


BRODIE-RUSSELL-BOGGS PATTERN 
Most accurate and quickest method of de- 
termining coagulative quality of the blood. 


Write for descriptive circulars. 


RIEKER INSTRUMENT COMPANY 


Philadelphia 
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Coughs - Colds -  Calcreose 


Inflammations of the Respiratory Tract are of common occurrence at this 
time of year. Creosote is of value in the treament of these conditions, but 
causes disagreeable by-effects, which necessitates its discontinuance. 


Calcreose (calcium creosotate), a loose chemical combination containing 
approximately equal weights of creosote and calcium hydrate, differs from creo- 
sote in that it apparently does not have any untoward effect on the stomach. 

Price:—Powder, lb., $3.00 (Solution prepared bv adding 1 gallon water). 
Tablets: 1,000, $3.00; 500, $1.60; 100, 40c. 
Samples (Tablets) and Literature Free 


CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments, 


CELESTINS VICHY is bottled only at Vichy, France, under 
the direct supervision of the French Government. Order 
and insist upon getting CELESTINS VICHY. 

A booklet on the therapeutic uses of CELESTINS Vichy will be sent. 
on request. 


HENRY E. GOURD 


General Distributor 
456 Fourth Avenue New York City 
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Many Doctors 


Are telling patients hot breakfasts can 
now be prepared in 3 to 5 minutes 


If you subscribe to the “hot oats 
and milk” breakfasts now so widely 
advocated, we believe you will be 
glad to know of this new Quaker 
Oats— Quick Quaker. 

We perfected this new Quaker 
Oats for busy wives and mothers, 
who, because of limited time, were 
serving oats too seldom. They cook 
thoroughly in 3 to 5 minutes. That’s 
as quick as plain toast. 


Quick Quaker Oats are the same 
as regular Quaker Oats. They are 
rolled thinner and partly cooked. 
They cook faster; that is the only 
difference. All that rich Quaker fla- 
vor is retained. All the high quality 
of oats and milling that make 
Quaker the top brand of the world. 

May we suggest that where oats 
breakfasts are indicated, you will 
mention this quick cooking feature 
to your patients. 


Standard full size and weight packages — 


Medium: 1Y% pounds; 
Large: 3 pounds, 7 oz. 


Quick 
Quaker Oats 
Cooks in 3to5 The kind you have 
minutes always known 


ay Quaker 


December 1924 


(Continued from page 50) 
Dr. Stephen L. Mayo, Bishop, aged 49, died September 


19 at Brownw 


Dr. James Lary Roquemore, Long Branch, aged 61, died 


September 8 pond cerebral hemorrhage. 


Dr. William J. Patton, Blossom, aged 68, died July 25 


from cerebral hemorrhage. 


Dr. Dee Williams, Anson, aged 45, died in June from 


cerebral hemorrhage. 


VIRGINIA 
At the annual meeting of the Medical Society of Vir- 


ginia, Staunton, October 14-17, Dr. Hunter H. McGuire, 
Winchester, was elected President; Drs. Richard P. Bell, 
Staunton, Landon E. Stubbs, Newport News, and J. Bolling 
Jones, Petersburg, Vice-Presidents; Miss Agnes V. Edwards, 
Richmond, Secretary-Treasurer. 


The Alleghany and Bath County Medical Societies have 


amalgamated. There will be six meetings a year, two 
at Clifton Forge, two at Covington and two at Hot Springs. 


Patrick Henry Medical Society has elected the ee yy 


officers: Dr. G. T. Divers, Stuart, President; Dr, 
Hammond, Martinsville, Vice-President; Dr. G. B. Dudley, 
Jr., Martinsville, Secretary-Treasurer. 


The Association of Surgeons of the Norfolk and Western 


Railway met in Norfolk in October. Dr. Joseph M. Burke, 
Petersburg, was elected President; Dr. J. M. Manning, 
Durham, N. C., and Dr. Wade H. St. Clair, Bluefield, W 
Va., Vice-Presidents; Dr. T. D. Armistead, Roanoke, Sec- 
retary-Treasurer. 


The Kiwanis Club, Danville, recently opened a cottage 


adjacent to the Hilltop Sanitarium as a children’s ward 
with accommodations for six. 


Subscribers to the Fauquier County Hospital, Warrenton, 


will purchase the twenty-room house which has been used as 
a private sanatorium, and rented until they have suffi- 
cient funds to equip and administer a hospital. 


Dr. G. H. Musgrave has been appointed Health Officer 


of Henrico County, succeeding Dr. B. B. Bagby, resigned. 


Dr. S. Palmer Hileman, Rockbridge Baths. has been made 


a member of the staff of Catawba Sanatorium. 


(Continued on page 54) 


PARADON CHLORINATING APPARATUS 


FOR GENERAL PRACTITIONERS 


The new Chlorine 
Gas for the treatment 
ira- 


treatments making the operating 
pense negligible. 

95% CURES WITH CHLORINE GAS 

IN COLDS AND RESPIRATORY DISEASES 

The Medica Research Division of the U.S. Army M 

ical Corps conducting a scientific investigation of many 
months’ duration, the sons. the value of chlor- 
ine, in the Pp March 8, 1924 issue 
of the Journal of the. " i an article by Drs. 
Vedder and Sawyer gives a show! 
in a total of 931 cases, cures oi 
in 883 cases, or nearly 95 


YOU LEARN TO USE IT IN IO MINUTES! 


Any physician after ten minutes spent in reading the 


directions, can operate the ‘Para: 2 
treatment equally available to the country physician or Lor so. 
large ci’ and It is simple in construc- 
tion and operation. t does not require any a 
Gastric current, cartridges, pump or motor $10.0 Chloris, 
No face mask is necesessary. wil pay the 
to 

A.S. ALOE CO., 

ST. LOUIS, MO. 
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“For those 
who suffer from 
various foot troubles,” 


an intelligent and observing shoe 
salesman was recently overheard 
to say, “the routine wearing of 


n’s Heels 


is considered by most doctors a very desirable detail.” 

“And,” he continued, “I know this is so because of the increasing number 
of people who come here to purchase shoes, and inform us their doctors have 
told them to be sure to have O’Sullivan’s Heels attached --- and no others. 

“It is easy to understand this preference, for the greater resiliency of 
O’Sullivan’s Heels not only exercises and strengthens weakened foot muscles, 
_ A preventing shock relieves muscular tension with its resulting pain 
and ache. 

“Yes, sir, medical men today are keenly alive to the hygienic value of 
O’Sullivan’s Heels.” 


New York City, 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine eager The reputation and integrity 
of the manufacturer is the > only guarantee of reliability of those Sa on 
ucts for which there is no chemical or biological assay. Every manufacturing process and our 
product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW. Organotherapeutic 
of Products 


417-421 Canal Street, New York, N. Y. 
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Your little patients 


who need whole grains 


—Delight them with “Foods 
Shot From Guns” 


Children ‘who can’t be coaxed to eat 
the usual céreal dishes revel in 
Puffed Wheat and Puffed 
ice. 


Each kernel is a confection with the 
flavor of nutmeats. But—such whole- 
some, nutritious confections, whole 
grains puffed to eight times normal 
size, every food cell broken to insure 
quick, easy digestion and assimilation. 


Quaker Puffed Grains can be served 
in an almost endless variety of enticing 
ways. With sugar and cream, floated 
in bowls of milk, with fresh or canned 
fruit. As a_ between-meal treat. 
mothers offer a bowl buttered and 
salted like popcorn. 


Adults also like Puffed Grains served 
these same ways. For the brain- 
worker they make a sleep invoking 
bedtime dish which puts. no strain on 
the digestion. 


Quaker Puffed Wheat 
Quaker Puffed Rice 


December 1024 


(Continued from page 52) 


Dr. Charles V. Carrington, Richmond, has been ‘ap. 
pointed Surgeon of the local Fire Department. 

Dr. P. G. Hamlin, with the medical staff of the Eastern 
State Hospital, Williamsburg, has gone to Mitchell Field, 
Long Island, where he will be connected with the Medica! 
Department of the Aviation Corps. 


Deaths 


Dr. Stephen W. Fielder, Fries, aged 75, died August 2x 
from cerebral hemorrhage. 

Dr. Robert Emmett Moore, Wytheville, aged 85, died 
September 11 at Richmond. 

Dr. B. F. Faulks, Lambsburg, aged 55, died May 30 from 
tuberculosis. 

WEST VIRGINIA 

County Health Officer, Dr. Lucian N. Yost, postponed 
opening of the Norwood School for one week beginning 
September 8, as a protective measure against a possible 
outbreak of smallpox on the east side. 

Drs. S. H. and G. M. Burton have been appointed Schoo! 
Examiners for the Weston Independent Districts. 

Mr. Sterrett O. Neale ha- been selected as the Executive 
Secretary of the West Viiy:nia State Medical Association. 

George R. Bancroft, Ph.I).. Associate Professor of Physi- 
ological Chemistry, was recently promoted to the rank of 
Professor and head of the Department in the School of 
Medicine of West Virginia University, Morgantown. 


Deaths 


Dr. C. B. Hitchcock, Friendly, aged 71, died in July 
from carcinoma of the stomach. 

Dr. Wilbur L. Walraven, Charles Town, aged 63, died 
August 8 from diabetes. 

Dr. Andrew J. Sweezey, Huntington, aged 55, died sud- 
denly in the Kessler-Hatfield Hospital, October 15. 


WHO'S WHO 


AMERICAN MEDICINE 
NEW medical biography containing sketches of 
some 12,000 of the leading medical men and 
women of the United States. 

No biography has been paid for and none ean be 
paid fer. Neither is it essential for those whose 
biographies are contained therein to subscribe for it. 

Has received the endorsement of many of the 
country’s leading physicians. 

Edited by Dr. Loyd Thompson of Hot Springs, 
founder and for five years editor of the American 
Journal of Syphilis. 


Price, $7.00 
THE NATIONAL PARK PUB. CO. 
Hot Springs National Park, Ark. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture. 


Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


HIGH POWER 


Electric Centrifuges 


Send for Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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Are You Interested in Building Up 
An Office Practice? 


In every county seat and in every city 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill 
you thoroughly in latest methods of 
treatment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 

No lectures, no theory. Practical ex- 
perience from start. Write or wire 
us. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


The “MESCO” 


manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 


Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Ky. 


Laboratories 


PATHOLOGY 


Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
; Professional Bidg., 65 Forrest Ave., Atlanta, Ga. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


Jackson W. Landham, M.D. 
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STRENGTHENING 


FOOD-DRINK 
FOR ALL AGES 


Complete, uniform, reliable. Clean 
and secure from contamination. Well 
balanced, easily as- 
similated and highly 
nutritious. Success- 
fully prescribed over 
1/3 century. 


The Original 


Samples prepaid upon 
request 


HORLICK’S 


Racine, Wis. 


Avoid Imitations 


“ax ORM" 
Binder and Abdominal Supporter 


(Patented) 


TRADE 
REG. 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder. 
Mail orders filled at — oniy— 
within 24 hours. 


KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


THE STANDARD » 


LOESERS INTRAVENOUS S SOLUTIONS 


wade CERTIFIED 


NTRAVENQUS MEDICATIO 


Loeser’s Intravenous Solutions 
ARE THE 


Standardized, Certified Solutions 


Send for Literature, Price Lists, and The “Journal of Intravenous Therapy” 


SODIUM THIOSULPHATE 


For arsphenamine dermatitis, arsenic, mercury and 
other metallic poisoning, dermatitis of organic origin. 


Loeser’s Intravenous Solution of Sodium Thiosulphate, 10 ¢.c. contain 
1 gram (15 grains) of Sodium. Thiosulphate U.S.P. a 10% solution. 


NEW YORK INTRAVENOUS LABORATORY 


100 West 21st Street, 


Producing ethical intravenous solutions for the medical profession exclusively. 


New York, N. Y. 
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ATERIA LS 


FANT Dik t 


A STANDARDIZED 


COD LIVER OIL 
FOR THE CONTROL OF RICKETS 


Brecew: PEDIATRIC LITERATURE has demon- 
strated conclusively the value of Cod Liver Oil in the 
prevention and cure of rickets. 


BUT SMALL AND UNIFORM DOSES can only be given 
when an oil of uniform high potency is available. 


THE HIGH POTENCY OF MEAD’S CERTIFIED COD 
LIVER OIL is assured by careful supervision of every 
step in its preparation, and by making sure that only 
fresh cod livers are used from fish in the best physio- 
logical condition. 


THE UNIFORMITY OF POTENCY is assured by biolog- 
ical tests of each batch of MEAD’S CERTIFIED COD 
LIVER OIL before marketing. 


THE RESULT IS A STANDARDIZED ANTIRACHITIC 
AGENT which not only is unusually well tolerated by 
infants, but can also be given efficiently in such small 
doses as not to upset the fat proportion in the baby’s diet. 


Samples and literature sent at physician’s request. 


MEAD JOHNSON & COMPANY 
Makers of Infant Diet Materials 


EVANSVILLE, IND., U.S. A. 


DEXTRI-MALTOSE 


MEAD’S 


| 
(MEADS 
OD ER 
OIL 


The 


Group 


scriptions or orders, you give your patient the benefit of 

more than twenty years of manufacturing experience with 
the pressor principle of the suprarenal gland, discovered by 
Takamine in 1900 and placed upon the market by Parke, Davis 
& Company in 1901. 

Adrenalin is a life-saver in more senses than one. Its effect 
upon the arterial system and the heart is phenomenally swift and 
potent; while for antiphlogistic effect on the inflamed mucosa 
in nasal, laryngeal, rectal and genito-urinary conditions, it is 
unexcelled. Invaluable in shock, collapse, serum rash, and to 
control operative hemorrhage. The one reliable symptomatic 
remedy for asthma. 

Among our Adrenalin preparations the following deserve to 
be constantly kept in mind: 


ADRENALIN INHALANT (1:1000) 


Indicated in acute, subacute or chronic rhinitis, pharyngitis, tonsillitis. 
laryngitis; in scarlatinal angina, and in hay fever. A pronounced astringent. 


ADRENALIN OINTMENT (1:1000) 


Used for the same purposes as the Inhalant, and in urethritis for its astringent 
effect. A serviceable lubricant for urethral instruments. 


ADRENALIN SUPPOSITORIES (1:1000) 
ADRENALIN AND CHLORETONE SUPPOSITORIES 


In hemorrhoids, proctitis, rectal pruritus, or rectal fissure, these suppositories 
are very serviceable. Cone-shaped; melt at body temperature. Insert one 
suppository at night and one in the morning. 


W seo you specify “Adrenalin, P. D. & Co.” in your pre- 


Write us for our booklet, ‘‘Adrenalin in Medicine.’”’ 


PARKE, DAVIS & COMPANY 


DETROIT MICHIGAN 


Included in N. N. R. by the Council on Pharmacy and Chemistry of the American Medical Association 
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